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‘ESTIGYN’ 
(Ethinyl Gstradiol B.D.H.) 


The most active cestrogen, for oral administration. 
in which it is therapeutically effective. 
Now available as tablets of 0.01 mg. (,j,;, grain) and 
0.05 mg. (;45 grain) in bottles of 25 and 100 tablets. 


Free from toxic effects-in the doses 


THE BRITISH DRUG HOUSES LTD. 


LONDON 


METHOD OF ANATOMY 
(DESCRIPTIVE AND DEDUCTIVE) 
By J. C. BOILEAU GRANT, Professor of Anatomy, 
University of ‘Toronto 
Professor Grant’s method of presentation has transformed the 
subject of anatomy “ from a hard cold catalogue of dead facts 
into a vital living story of principles and relationships.” 
4th Edition, revised and greatly enlarged. 800 original dia- 
gramatic drawings, including many new illustrations. 38s. 6d. 


Bailliére, Tindall & Cox, 7/8, Henrietta-street, London, W.C.2 
Fourth Edition Now available 
JRINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Se., Ph.D. 
Demy S8vo 252+xii 10s. 6d. net, plus 5d. postage 
. Should be widely ready by members 
of our profession.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Now available 


(TECHNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, S.R.N., M.R.S.P., T.H.T. 
Medical Rehabilitatien Unit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation U nit, ain End 
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Assisted by 
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BARRON, F.R.C.8. > ae Burns and Injuries of the Hand. 
Mr. * COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 34 Figures 


Fifth Edition in preparation 
IN RADIOGRAPHY 


by K. C. CLARK, Fsr 


The famous atlas of radiographic technique now contains a 
section on mass radiography 


Over 1100 illustrations and figures 75s 
Produced by Ilford Ltd 
__Wm. Heinemann + Medical Books + Ltd London __ 
Second, Edition Now available 
IN THE 


‘HE CARE OF TUBERCULOSIS 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114+xii Dlustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 58. Le MARQU AND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F>H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s., plus 5d. postage 


Hodder & Stoughton L td., 20, Warwick-square, ‘London, E.C.4 


(CONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Eprror of THE LANCET 


Demy 8vo 362+vipages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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THE ANATOMY OF. THE HUMAN SKELETON 
By J}. E. FRAZER, D.Sc., F.R.C.S.(Eng.). Fourth Edition. 219 
original Illustrations, many in Colour. 36s. 


HAMOLYSIS AND RELATED PHENOMENA 
By ERIC PONDER, M.D., D.Sc, 69 Illustrations, 50s. 


BONE MARROW BIOPSY 


Hzmatology in the Light of Sternal Puncture 


By STEFAN J. LEITNER, M.D. English translation revised and 
edited a J.C. BRITTON, M.D., D.P.H., and E. NEUMARK, M.B., 
B.S., M.R.C.S.. 7 Plates (6 in Colour) and 194 Text- -figures. 42s. 


J. & A. CHURCHILL LTD. 


PHYSIOLOGY OF THE EYE 


By HUGH DAVSON, D.Sc. 301 Illustrations. 32s. 
PRACTICAL PUBLIC HEALTH PROBLEMS 
By Sir WILLIAM SAVAGE, B.Sc., M.D. Second Edition. 14s, 


EDEN & HOLLAND’S MANUAL OF 
OBSTETRICS 
Ninth Edition. Revised and rewritten by ALAN BREWS, M.D., 
M.S., F.R.C.S., F.R.C.0.G. 36 Plates (12 Coloured) and 399 Text- 
figures, 42s. 
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INFANT NUTRITION E 
At no other stage is the correct nutrition of the infant } 
more important than in the first year of life. Breast = 
feeding, if possible, remains the unchallenged method . 
of laying this foundation of health. 
But if natural feeding fails, Cow & Gate Milk Foods bab Gr 
provide a reliable and dependable substitute. ete Nut 
in 
HALF CREAM ae A 
When foods other than breast milk are first introduced : 
some children require a reduced fat intake. In a 
smaller number of cases it is advisable to continue with s 
the low fat content for several months. The half a 
= cream food, which contains the same vitamin and iron Med 
supplements as the full cream variety, has this reduc- R 
tion of fat with an addition of carbohydrate in the form 
of milk sugar. 
FULL CREAM 
This product conforms approximately to the fat 
“content of average breast milk, and is prepared from An 
finest quality milk powder made by the Cow & Gate m.. 
Improved Roller Process, under scientifically controlled A 
conditions. — 
It contains 320 International Units Vitamin D “a 
and | milligram of Iron per ounce. 
COW & GATE MILK FOODS 
Particulars of these and other Gate preparations for 
specialised infant feeding will be Kg RS forwarded on request. 
COW & GATE LTD., GUILDFORD, SURREY 
9959 
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The MEDICAL PROTECTION SOCIETY Limited 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded CoMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 23,000 


No entrance fee to those joining within 12 months of registration 


An additional subscription will secure indemnity in, respect of practice overseas 
Full particulars and application form from : The Secretary, Dr. A. R. French. 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


GERrard 4553 & 4814 


q 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Fes. 12, 1949 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘GALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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The Bank as your retest 


SECURITIES AND THE FUTURE 


If you are thinking of creating a trust under your Will, have you carefully 

considered what types of securities you should authorise your Trustees to 
+ purchase? The wider the choice allowed them, the greater the need that the 
securities should be reviewed from time to time. 


By appointing the Bank as your Executor and Trustee, you ensure that this 
e sential duty will be regularly carried out under the best professional advice. 


A Booklet giving particulars of the various facilities offered by 
the Trustee Department may be obtained from any Branch of 


BARCLAYS BANK 


LIMITED 
or from the Chief Office of the Trustee Department 
37, KING WILLIAM STREET, LONDON, E.C.4 
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PART IV. 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S. Eng., and R. J. McNEILL LOVE, M.S. Lond., F.R.C.S. Eng. 
Eighth Edition in Five Parts. Parts I, II, Ill, and IV published. Part V completing the work will be ready in April. Not sold 


separately. Demy 8vo. 


Profusely Illustrated. 52s. 6d. 


+ net. 


Fourth Edition. 


Thoroughly revised with 11 Coloured Plates and 278 other Illustrations (some in Colour). 


Royal 8vo. 45s. net. 


THE PRINCIPLES AND PRACTICE OF RECTAL SURGERY 


By w. G. GABRIEL, M.S. Lond., F.R.C.S. Eng., Surgeon, St. Mark’s Hospital for Cancer, Fistula, and other Diseases of the |Rectum, 


TEXTBOOK OF OBSTETRICS 


By G. LS CHAN, M.D., F.R.C.P.Lond., F.R.C.S. Eng., 
F.R.C.0.G. 3 Coloured Plates and 323 other Illustrations. Royal | 
8vo. 45s. net. 
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8vo. 20s. net; postage 9d. 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 
OF GYNACOLOGICAL DISORDERS 


By M. =~ WHITE, M.D. Lond., M.B., B.S., F.R.C.S. Eng., | 
16s. net; 


M.R.C.O Second Edition. With 107 Illustrations. 
postage’ 


| THE ANATOMY OF THE EYE AND ORBIT 


By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S.Eng. Third 
Edition. With 323 Illustrations (21 Coloured) in Plates and in the 
Text. Crown 4to. 45s, net. 
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Fourth Edition. With 154 Illustrations. Demy 8vo. - net; 
postage 9d. 
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By BRITISH AUTHORS 


Edited by S. COCHRANE 


Volume _ iI. Pp. xii + 590. 
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Volume Itl. Pp. xiv + 800. 


SHANKS, M.D., F.R.C.P., F.F.R.; 
and the late E. W. TWINING, M.R.CS., M.R.C.P.¢ F.F.R., D.ALRE 


PETER KERLEY, M.D. =oc., F.F.R., D.M.R.E. ; 


With 398 Illustrations, 63s. net. 
With 307 Illustrations. 50s. net. 
With 710 Illustrations, 76s. net. 


BLIND INTUBATION AND THE SIGNS OF ANASSTHESIA 
By JOHN U. HUMAN, M.R.C.S. Eng., L.R.C.P. Lond., L.D.S. 
R.C.S. Eng. Third Edition. Foolscap 8vo. 10s. net; postage 4d. 
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A Biological Interpretation 
By CAMERON, M.D., Ph.D. 


Demy 8vo. 25s. net; 
postage 


THE ACTION OF MUSCLES 
Including Muscle Rest and Muscle Re-Education 


By A. C. ROXBURGH, M.D., F.R.C.P. Eighth Edition. With 
8 Coloured Plates and 212 Illustrations in the text. .Demy 8vo, 
21s. net; postage 9d 


PRACTICAL HANDBOOK OF THE PATHOLOGY 
OF THE SKIN 

Edition. With Illustrations (some Coloured). mt, net. 
(Reprinted 1948.) 


AZEQUANIMITAS 

With other Addresses to Medical Students, Nurses and 

Practitioners of Medicine 
By Sir WM. OSLER, Bt., M.D., F.R.S. Biographical Note 
Sir WALTER LANGDON- BROWN, M.D. Cantab., F.R.C. 
With a Portrait. Reprinted from the Third Edition. * Demy 8v0. 
12s. 6d. net ; postage 7d. 


SPANISH-ENGLISH MEDICAL DICTIONARY 


By MAURICE McELLIGOTT, F.R.C.S.I. Foolscap 8vo. 12s. 6d, 
net; postage 7d. 


“Royal 8vo. 


Lewis’s Publications are obtainable of all Booksellers 


By COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. Edin. 
Secon ition. Biograpbical Note by C. V. MACKAY, M.D. Melb., 
with a portrait, with 100 Illustrations. Demy 8vo. 12s. 6d. net ; 
postage 7d. 

DISORDERS OF SEX 
By A. P. PILLAY, 0O.B.E., M.B., B.S. With Illustrations, Demy 
8vo, 1 net; postage 9d. 

London: H. K. LEWIS & Co. 
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VITAMINS 
PLUS — 
T 
MARM 
in Medicine and P There’s more than 


A copy will 
be sent free 
on request 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 SEETHING LANE, LONDON, E.C.3 


PENICILLIN 
SNUFF 


C. & A. 


POISON P.1. Sch. 4 


A freely running powder 
containing in each gramme 
5000 units Penicillin (Cal- 
cium Salt) in 95% sterilised 
Sulphathiazole 


SUPPLIED IN PLASTIC CONTAINERS 
OF 4 GRAMMES 


A product of 
CLAY & ABRAHAM Ltd. 


Manufacturing Chemists, Liverpool, 1 
ESTABLISHED 1813 


CA 146 


vitamins in SevenSeaS 


The vitamin story is not the whole 
story —the vehicle which carries them 
and the manher in which they are 
carried are of great significance. 
Vitamins A and D, as well as pro- 
vitamin A, are fully efficient only when 
they are dissolved in oil. 

But what of the oil? And of the manner 
in which the vitamins are associated 
with it? Isolated or synthesized vitamins 
dissolved in oil are not the same thing 
as the natural combination of the vita- 
mins with the oil that characterizes cod 
liver oil. 

Cod liver oil is richer in metabolically 
important unsaturated and _ readily 
digestible fats than any other edible oil 
or fat. Unsaturated fats are important 
in themselves and are doubly so when, 
as in the case of cod liver oil, the 
vitamins are an integral part of them. 


SevenSeaS cod liver oil, extracted at sea 
from fresh livers, presents both the 
unsaturated fats and the fat soluble 
vitamins in their ideal combination for 
meeting nutritional needs and especially 
those of convalescents, mothers, and 
children. 


STANDARD OIL 
Vitamin - 20,000 LU. < 
Vitamin D 2,500 |.U. per oz. 
CONCENTRATED OIL CAPSULES 


Vitamin - 60,000 1.U. 
Vitamin D, - 6,000 1.U. per oz. 


SEVENSEAS 


COD LIVER OIL 


BRITISH COD LIVER OILS 
(HULL & GRIMSBY) LIMITED 
ST.’ ANDREW'S DOCK, HULL, ENGLAND 
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FOR INFECTIOUS SORE THROAT 


FORMALGAR 


2 oz. 4 oz. 


TRADE MARK 


Formaldehyde - Pyrethrum Chloroxylenol Phenol Glycerin 


20 oz. 90 oz. 


Literature and Samples from 


C. J. HEWLETT & SON, LTD. 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
also at 48 CARSTAIRS STREET, GLASGOW, S.E. 


Spirit 


HAUD PASSIBUS AEQUIS 


With steps not cqual 


The diet of the pregnant woman, lactating 
mother, growing child and those patients 
recovering from fever or under exceptional 
strain may not meet their additional nutritional 
requirements. i 

When the intake does not eqyal output, vita- 
min deficiency will inevitably result and when 
this condition is diagnosed persistent and 
adequate multiple vitamin therapy is indicated. 
It is recognised that vitamin deficiencies 
seldom appear singly. WYAMIN capsules 
will supply an effective quantity of 6 different 
vitamin factors in correct physiological pro- 
portions—A, Bi, riboflavin, C, D and 
nicotinamide. 


WYAMIN 


JOHN WYETH & BROTHER LIMITED 


Clifton House, Euston Road, London, N.W.1¢ 


BEPLEX - ENDRINE - PLASTULES - PETROLAGAR - ALUDROX 


oz. 
a 
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BDI U M 
SODIUM para-AMINOSALICYLATE 


A chemotherapeutic agent 
with tuberculostatic activity 


An advance in the technique of oral administration 


TRADE MARK 


In addition to the crystalline’ sodium salt, ‘PARAMISAL 
SODIUM’ is now available in clinical trial quantities in the 
following forms :— 

SUGAR COATED GRANULES SUGAR COATED TABLETS 
In individual packets of 4.5 grammes, Each tablet containing 0.33 gramme 
containing 33.3% (i.e. 1.5 grammes) of Sodium para-Aminosalicylate. 


Sodium para-Aminosalicylate. 
Full literature and prices available on application to the manufacturers <P> 


HERTS PHARMACEUTICALS LTD., weEtwyn GARDEN ENGLAND 
TELEPHONE : WELWYN GARDEN 3333. 
(mar*) 


DD DDD LD DD 


Safe, effective bacteriostasis with 


‘SULFEX 


‘im nasal and sinus infections 


The intranasal use of ‘Sulfex’ ensures prolonged local bacteriostasis and prompt 
vasoconstriction. The microcrystalline (‘Mickraform’) sulphathiazole forms 
a fine, even ‘frosting’ over the nasal mucosa, and makes possible the 
maintenance of high local concentrations with the minimum of systemic 
absorption. The shrinking action of ‘Paredrinex’ renders the tissues 
more accessible to the sulphathiazole and promotes ventilation and drainage. 


*Sulfex’ is indicated in nasal and sinus infections — particularly those 
secondary to the common cold—and in sore throat. It is equally suitable 
for children and adults. 

‘Sulfex’ is an aqueous suspension of micro- 

crystalline (‘Mickraform’) sulphathiazole, 5%, 

in an isotonic solution of ‘Paredrinex’, 1% 

(pH 5.5 to 6.5). Issued in !-oz. and 8-oz. bottles. 

Sample and literature on request _ 


MENLEY & JAMES, LIMITED 
123 Coldharbour Lane, London, S.E.5 
For Smith Kline & French International Co., Owner of the trade mark ‘Sulfex’ 
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ARMO-NOESTROL AND ARMO-NOESTROL FORTE 


(Dienoestrol and Phenobarbitone) 
For Menopausal conditions and Inhibition of Lactation. 


PROETHRON AND PROETHRON FORTE 


Liver Liquids for intramuscular injection. 


LIVER AND YEAST CONCENTRATE 


For convalescence and as a tonic. 


AMFAC “GLANULES” 


For Functional Uterine Hemorrhage. 


YOU CAN HAVE CONFIDENCE IN THE PREPARATIONS 
YOU PRESCRIBE WHEN YOU SPECIFY “ ARMOUR” 


THE 
Telephone b Telegrams : 
CLERKENWELL 91 ARMOSATAPHONE 


LINDSEY STREET - LONDON - E-C-I LONDON 


\ j / 
Each « Protovite* tablet contains three fat-solud|e 
taltons and four water-soluble Vitamins, Namely : 
Vitamin A 1,250 Ine. Units, Vitamin Br 0.5 mg. 
Vitamin D 150 Ine. Unies, Vitamin B2 0.75 mg. 
Vitamin Eos mg. Nicotinamide 5.0 mg. 
Vitamin Cis |g. = 300 Ine. Unies, 
The *Protovite’ tablet js SUgar-coateg to facilitate 
administration Doses range from 1-4 tablets day 
but May be increaseg in @CCordance With Patient’s 
Needs, Prices are MOderate, 
‘Protovite’ Tablets Fe issued in Packings of 40, 100, 500 and 1,000 
Samples May be Obtaineg on ®PPlication, | 
Welwyn ¢. iden City 
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3 TURNS TO THE RIGHT 


The door to safety in sulphonamide therapy may 
be opened by a “ combination” of 
1 Correct sulphonamide dosage. 
2 Adequate fluid intake and maintenance of urinary output at 1,500 
to 2,000 c.c. daily. 
3 Alkalization of the urine to ensure optimal solubility of 
sulphonamides and their acetyl derivatives by Alka-Zane* 
Alkaline Effervescent Compound with each dose. 


ALKA-ZANE 


* TRADE MARK REGD. 


Blam? NARNER POWER ROAD, LONDON, W.4 


palatable SULPHAMERAZINE suspension 


Readily acceptable to both children, and adults. 

Contains the equivalent of 1 tablet (0.5 Gm.) in each teaspoontul. 
Rapidly absorbed. 

Less frequent dosage. 


Indicated in pneumococcal, meningococcal, gonococcal and strepto- 
coccal infections and in rheumatic fever prophylaxis. 


Supplied in 4 oz. and 16 oz. bottles. 
Informative literature gladly forwarded on request. 


DATIVE? 
\_ | 1 VA A \ 


SHARP & DOHME LTD., HODDESDON, HERTS. 
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prolonged 
local 
medication 


Penicillin Chewing Gum A&H 
presents penicillin incorporated in 
a base predominantly mint-flavoured 
and designed to maintain the 
potency of the medicament. 


When chewed slowly it provides an 
effective concentration of penicillin 
in the mouth for three to four hours. 
It is thus the preparation of choice 
in the treatment of Vincent’s in- 
fection, tonsillitis and other buccal 
and pharyngeal infections due to 
penicillin sensitive organisms. 


PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt). 


ALLEN & HANBURYS LTD+ LONDON: E-2 


TELEPHONE » BISHOPSGATE 320/ (/2L/NES). TELEGRAMS : CREENBURYS, BETH, LONDON” 


= 
— 
cw 6 5.00 oh a 
= pe Pe ve ed bY 
| 
=7 
= 
Wk = 
/ 
Vg 
| 
arg 
My 
4, 
, 
Wy), 
: 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Fes: 1949 


Towards control 
the 


autonomic 


spinal cord 


SYMPATHETIC CORD 


SYMPATHETIC 
GANGLION 


Since the discovery in 1945 that Tetraethyl- 
ammonium salts would block the transmission 
of nerve impulses through the autonomic 
ganglia, further work has been done to 
ascertain the full clinical implications of this 
observation. 


The most striking clinical application of 
Tetraethylammonium is in the treatment of 
arterial: insufficiency of the extremities 


4 ? 
MESENTERIC 
GANGLION 


- 


associated with vaso-spasm. Good results 
have been obtained in the treatment of 
thrombo-phlebitis, and the drug appears to be 
of value in the treatment of acute myocardial 
infarction, angina pectoris and _ gastro- 
intestinal pain. Further information will be 
supplied on request to Medical Department 


BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND. | 


Injection of T-E-A-B-Boots 


CIA 
gland muscle 
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AN ORAL TREATMENT FOR 


FILARIASIS 


* Banocide,’ a new organic compound free from metallic elements, is markedly 
active against filariz, particularly Wuchereria bancrofti and Onchocerca 
volvulus, when administered orally. It is particularly effective in dealing with 
microfilariz, and, even in moderate dosage, causes their rapid disappearance 
from the blood stream. As shown by animal experiments, the toxicity of the 
compound is low. Its stability is unaffected in hot climates. ‘Banocide’ is 


issued as compressed products of 50 mgm. in containers of 20, 100, 1000 and 5000. 


‘BANOCIDE: 


DIETHYLCARBAMAZINE (| - Diethyicarbamy! -4-methy/piperazine citrate) 


BURROUGHS WELLCOME & CO. (the weilcome foundation id.) LONDON 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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ANAH AMIN 
B.D.H. 


Microphotograph of the anti-pernicious anemia 
(A.P.A.) factor isolated from Anahemin B.D.H. 


Since its introduction 12 years ago Anahemin B.D.H. has given out- 
standing results in the treatment of macrocytic anzmias. 

Although the potency of each batch of Anahemin B.D.H. is 
established clinically before issue, further confirmation of its hemo- } 
poietic activity is now afforded by the isolation of the anti-pernicious 
anemia factor from routine batches of Anahemin B.D.H. in the 
B.D.H. Research Laboratories. * 


a crystalline form and is almost certainly identical with the substance 


This factor has been obtained in 


named vitamin by Rickes et al.t 


* J. Pharm. Pharmacol., Jan., 1949, p.60 
t Science, 16th April, 1948, p.397 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.! 
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MEGALOCYTIC ANAMIAS * 


Joun F. WiLkrnson 
M.D., M.Sc., Ph.D. Manc., F-R.C.P., F.R.1.C. 


THE changes observed in the gastric mucosa of patients 
dying of pernicious anemia led Flint (1860) to remark : 
“ Nor is it difficult to see how fatal anemia must follow 
an amount of degenerative disease reducing the amount 
of gastric juice so far that the assimilation of food is 
rendered wholly inadequate to the wants of the body.” 
This observation, confirmed subsequenily by Fenwick 
(1880) and many others, is singularly significant in the 
light of present knowledge of the etiological factors in 
pernicious and other megalocytic anemias. Equally 
important was the discovery of the absence of hydro- 
chloric acid from the gastric secretion in pernicious 
anzmia, first mentioned by Cahn and von Mering 
(1886). 

Some sixteen years ago I considered in detail the 
association of histamine-refractory achylia gastrica 
(with a deficiency of hydrochloric acid and pepsin) 
in pernic.cy anemia, confirming its almost universal 
occurrence in that disease (Wilkinson 1932b, Blakely 
and Wilkinson 1933). Though some 80 cases have been 
described by various workers in which hydrochloric 
acid was found in the gastric secretion before treatment, 
most of these patients did not have true pernicious 
anemia ; in nearly all of them the marrow reaction was 
not indicated (bone-marrow biopsy was not then in 
use), and vital hematological evidence was absent. 
Of 9 patients of my own with megalocytic anemia 
associated with free hydrochloric acid in the gastric 
juice 2 had megalocytic anzemias of pregnancy (Wilkinson 
1932c); from further investigations of the remainder, 
only 3 (1 had only very slight amounts after histamine 
stimulation) appear to be true examples of pernicious 
anzemia, 1 has since been shown to have achrestic 
anemia, and 3 do not conform to either of these 
diagnoses. 

In my own consecutive series of 1600 cases of true 
unequivocal pernicious anemia I have never seen a 
return of hydrochloric acid and pepsin after treatment 
with liver or stomach preparations or folic acid. How- 
ever, 10 such cases have been reported, mostly on 
inadequate evidence, by Bloch (1903), Shaw (1926), 
»Seyderhelm and Opitz (1928), McPeak and Neighbors 
(1928), Connery and Jolliffe (1931), Hurst (1930, 1932), 
Alsted (1934). The 2 cases of Campbell and Conybeare 
(1922, 1924) and Léwenberg and Gottheil (1928) had not 
had examinations before treatment. The general opinion 
now is to consider that these patients are really not 
true examples of pernicious anemia ; other cases reported 
were either devoid of hematological information or 
usually examples of other blood dyscrasias. 

The passage of time and further experience have 
amply confirmed the necessity for finding a histamine- 
refractory achylia gastrica in such patients for a firm 
diagnosis of pernicious anemia or subacute combined 
degeneration of the cord (Wilkinson and Oliver 1931, 
Israéls and Wilkinson 1936, 1940). The cause of this 
practically invariable association of achylia gastrica with 
pernicious anzmia has been fully considered (Wilkinson 
1932b, Oliver and Wilkinson 1933), and there is much 
evidence to support the view that it is primarily a 
constitutional abnormality. In this connexion we 
recall the very common familial occurrence of achlor- 
hydria or achylia with or without clinical symptoms 
(Wilkinson and Brockbank 1931). 

From my own cases and from a few other adequately 
reported smaller series (excluding a few without any 
details) there have been at least 308 families in which two 
* The Oliver-Sharpey lectures delivered at the Royal College of 

Physicians of London on March 9 and 11, 1948. 
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or more members had pernicious anemia (siblings, or 
parents and children, forming the largest number), 
75 families (with pernicious anemia in one person) 
with achlorhydria in different members, and 27 families 
with achlorhydria in several members without anzmia. 
These last-named may be significant, since I have noted 
the frequent occurrence of hypochromic anemia in other 
members of 78 of these families. In my own series 24% of 
all examined relations of patients with pernicious anemia 
had achlorhydria or achylia, but many were entirely 
free of symptoms, and several undiagnosed quiescent 
cases of pernicious anemia were discovered during our 
inquiries. 

A deficiency in hydrochloric acid and pepsin, however, 
seems to be relatively less important than the absence of 
the anti-pernicious-anemia principle normally found 
in the stomach and gastric juice. Unfortunately the 
method for its detection by clinical trial on patients with 
relapsing pernicious anemia does not lend itself readily 
or conveniently to routine estimations. 


DETERMINATION OF HAMOPOIETIC POTENCY 


Many tests of the hxmopoietic potency of anti- 
anemic preparations of stomach and liver have been 
suggested, such as those based on changes in the numbers 
of reticulocytes or of erythrocytes in normal or in experi- 
mentally anemic animals (dog, rat, guineapig, goat, 
pig, pigeons, and fish); other biological methods—e.g., 
tissue culture methods—and chemical, biochemiéal, and 
physical methods. Up to now none has withstood critical 
examination and direct comparison with the sole fairly 
reliable method—direct clinical trial on the controlled 
patient with pernicious anemia. It is of the utmost 
importance that this clinical method should be rigidly 
controlled to avoid false interpretations and results, 
as I have often stated elsewhere (see Wilkinson 1932a, 
1948). The main criteria are a patient with uncomplicated 
pernicious anemia in relapse, with a red-cell count 
preferably below 2,000,000 per c.mm., achylia gastrica, 
and a typical megaloblastic hyperplasia of the marrow. 
The patient should be admitted to hospital for proper 
control during the test, liver and other offal should be 
omitted from the diet, and no effective prior treatment 
should have been given for at least seven days, to ensure 
that (1) the patient is not in a spontaneous remission ; 
(2) the red-cell count and hemoglobin percentage are 
not rising; and (3) the reticulocyte-count is constant 
and low (less than about 2%). 

The response to treatment is obvious: with a hemo- 
poietically active preparation the number of reticulocytes 
begins to increase very rapidly, reaching a maximum 
in about 6-8 days, the peak being inversely proportional 
to the initial red-cell count. Thereafter the reticulo- 
cytosis diminishes, but the red-cell count and hemo- 
globin percentage steadily and progressively return to 
normal, and the patient shows rapid clinical improve- 
ment. The megaloblastic marrow usually becomes 
completely normoblastic by the time of the maximal 
reticulocytosis. These changes are not seen if the 
preparation under test is inactive, and subpotent prepara- 
tions may produce intermediate and less satisfactory 
results ; in these cases subsequent treatment with known 
active preparations will demonstrate by further adequate 
responses that the patient was suitable for test purposes. 


The Anti-anemic Stomach Principle 


Castle (1929) first showed that, whereas ‘neither normal 
human gastric juice nor beef-muscle protein alone had any 
therapeutic effects when fed to patients with relapsing 
pernicious anemia, when these were previously incubated 
together in vitro the mixture became hxmopoietically 
very active and induced complete remissions in such 
patients. Castle suggested that this represented »the 


G 
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interaction of an intrinsic stomach factor with an 
extrinsic factor in the food (or beef) to produce a hamo- 
poietically active substance, a failure of any of these 
leading to hyperchromic anzmia. 

Wilkinson (1929, 1930) confirmed these observations 
and noted further that normal human gastric juice, 
though inactive when fed to patients with pernicious 
anemia with empty stomachs, produced normal reticulo- 
eytosis and full remission when administered to patients 
who had been given protein (beef) food, without prior 
digestion, immediately beforehand. 

It was an obvious step to try the effect of stomach 
tissue as a source of the active anti-pernicious-anemia 
principle, and excellent hematological responses were 
obtained in the severest cases of pernicious anzmia 
by feeding minced raw, and (later) desiccated, pig’s 
stomach, whereas sheep and ox stomachs were apparently 
inactive (Wilkinson 1929 and subsequent years). 

The results were most encouraging and infinitely better 
than those then being obtained with liver, provided 
certain simple precautions were observed, for the 
hemopoietic activity of the stomach preparation was 
destroyed if (1) it was heated at any stage above 45°C, 
(2) autolysis was allowed, especially in the presence 
ef free hydrochloric acid, or (3) protracted digestion was 
permitted in the presence of pepsin and hydrochloric 
acid or trypsin (Wilkinson and Klein 1932). 

These observations, which were so different from those 
seen with stable liver preparations, made it clear that the 
liver and stomach principles were not the same, the 
stomach principle behaving in its properties and action 
like an enzyme, similar to pepsin. The stomach principle 
was later termed hzemopoietin (Wilkinson 1930, 193la 
and b, Wilkinson and Klein 1932). It was further shown 
(Klein and Wilkinson 1933) that hemopoietically 
active thermostable extracts could be made from 
incubated hog’s stomach by the methods used success- 
fully to prepare potent liver extracts which are stable 
under the above conditions. Thus there were two 
anti-anemic factors with different properties : a stable 
one present in liver, and a much more unstable one in 
stomach tissue. 

Attempts to isolate the stomach principle have 
furnished more active products, but the identity of the 
enzyme hemopoietin is not yet known. Hzmopoietin 
appears to be similar to, or identical with, Castle’s 
intrinsic factor, and is not any known digestive enzyme, 
such as pepsin, rennin, kathepsin, and lipase, from which 
crude hemopoietin can be separated easily in active 
form (Klein and Wilkinson 1933, Wilkinson and Klein 
1933). These pepsin-free relatively crude preparations 
of hzemopoietin are dry, tasteless, and almost colourless 
powders capable of initiating remissions in pernicious 
anemia in doses of 1-5 g. daily when given by mouth 
with meals but, as would be expected, they are inactive 
when given parenterally. 

It was therefore believed that the clinical experiments 
with gastric juice, the necessity for an extrinsic sub- 
strate, the association of pernicious anzemia with deficient 
enzyme secretion (Wilkinson 1932a), the difficulty of 
extracting hemopoietin from stomach tissue, its digestion 
by the protracted action of either of the proteolytic 
enzymes pepsin and trypsin, its association with the 
protein fraction of stomach press juice, its instability 
to heat, and its sensitiveness to chemical treatment all 
harmonised with the view that haemopoietin was an 
organic substance of complex structure, probably an 
enzyme-like pfotein. 

From a large series of oft-repeated incubation experi- 
ments with these stomach fractions containing hemo- 
poietin it was shown conclusively that crude hemopoietin, 
given alone with meals or after incubation at 37°C 
with beef or beef myoglobulin, produced prompt reticulo- 
eytosis and clinical remissions in pernicious anemia 


when given by mouth, but not if the hemopoietin was 
heated to 60°C for half an hour before the incubation : 


Hamopoietic Potency of Incubation Products 


Active 
Heemopoietin alone 


Heemopoietin + water + beef after incubation at 37°C 


Heemopoietin + water + beef after incubation at 37°C, then 
heated at 65°C for */, hour 


As above, then extracted as for liver extract. 
Inactive 
Pepsin (HCl) alone 
Beef + water 
Beef + pepsin + water after incubation at 37°C 
Hemopoietin + water heated at 65°C for */, hour 
Heemopoietin + water heated at 65°C for */, hour, then incubated 
with beef at 37°C for */, hour 


On the other hand, the product from the incubation 
of hemopoietin and beef at 37°C could be heated to 
60°C for half an hour to destroy excess or unchanged 
hemopoietin, and then worked up as for the extraction 
and preparation of a liver extract, which could be given 
intramuscularly or intravenously to produce complete 
hematological remissions in pernicious anemia. 

Thus we clearly demonstrated (and my successive 
biochemists have done so repeatedly) that the thermo- 
labile hemopoietin (the anti-pernicious-anzeemia stomach 
principle or enzyme), which was only active when given 
by mouth, could be incubated with beef protein at 
37°C and converted to a substance resembling, or 
identical with, the thermostable anti-pernicious-anemia 
liver principle, active also on parenteral administration 
—i.e., there had been an in-vitro synthesis of the anti- 
pernicious-anemia liver principle from the stomach 
enzyme h:emopoietin : 

Substrate End-product 
+ Beef protein — Active liver principle 

The striking resemblance in properties and behaviour 
of the active liver principle and of the product formed 
in our incubation experiments appears to support their 
probable identity, differentiating them sharply from 
hzemopoietin : 


Comparison of Anti-anemic Principles 


Enzyme 
Hemopoietin 


Hemopoietin Incubation Liver 
product principle 
Precipitation with .. + P| 0 hao 0 
proteins 
Protein reactions . . + 0 0 
Solubility in water Soluble Soluble Soluble 
Solubility in 70° .. Insoluble .. Soluble Soluble 
alcohol 
Solubility in 95% .. Insoluble .. Slightly Slightly 
alcohol soluble soluble 
Thermostability at .. Rapidly Stable Stable 
60°C inactivated 
Thermostability at ..Very rapidly Slowly. Slowly 
100°C inactivated inactivated inactivated 
Inenbation with beef ..Forms liver.. Unchanged.. Unchanged 
at 37°C principle . 
Effects of acetone. . . Inactivated. . Unaffected. . Unaffected 
Hemopoietically active .. Orally Orally, . Orally, 
parenterally parenterally 


These experiments all confirmed our views of the 
enzymic nature of hemopoietin, the stomach anti- 
pernicious-anzemia principle which, I believe, is identical 
with Castle’s intrinsic factor. 

NATURE OF H#MOPOIETIN 

Ordinarily the commercial stomach preparations are 
made from selected parts of the pig’s stomach or duo- 
denum, desiccated and defatted, but a more active 
preparation is obtained by alcoholic precipitation of the 
crude hemopoietin with pepsin from the stomach press 
juice, the pepsin then being removed by iso-electric 
precipitation (Wilkinson and Klein 1932, 1933). This 


forms a useful starting-point for experimental incubation 
and therapeutic work. 
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Whether te is a enzyme or not 
has not been determined with certainty owing to the 
difficulty of getting it pure enough and sufliciently free 
of pepsin and trypsin. It has been suggested that 
hemopoietin is a prolinase or prolidase hydrolysing 
specific prolyl peptides (Mazza and Migliardi 1941), 
but Agren (1944), starting from aqueous extracts of 
pig’s pyloric mucosa, has claimed to have made active 
enzyme preparations containing an aminopolypeptidase 
which he thinks is identical with hemopoietin. This 
has not been confirmed by Andersen and Faber (1946). 


IS HXMOPOIETIN A GASTRIC HORMONE ? 

An example of the fallacies that may arise if the nature 
and relationship of the stomach enzyme hemopoietin and 
the liver principle are not clearly understood was the 
claim of Morris et al. (1932a and b) and Morris (1933) 
that gastric juice could be concentrated in vacuo and 
neutralised, and the product used to initiate reticulo- 
cytoses and remissions in pernicious anzwmia; they 
considered that the active substance was a thermolabile 
dialysable exhaustible hormone. Their evidence and 
material were very poor and were severely criticised, 
particularly since the pig’s “‘ gastric juice”’’ they used 
was apparently stomach contents obtained post mortem 
and therefore most certainly a mixture of hemopoietin, 
extrinsic factor, and their incubation end-product, the 
liver principle (Wilkinson 1932d, 1933a). Our failure 
to confirm this work was supported by others. 

It is of interest, however, in this connexion to note 
that we observed, as did Fouts et al. (1934), that con- 
centration of gastric juice in vacuo might lead to the 
production of an ultrafilterable substance which produced 
reticulocytoses and remissions in pernicious anzemia when 
given parenterally. Apparently during the concentration 
the hemopoietin reacts with an “ extrinsic factor” in 
the gastric juiee, producing a substance resembling the 
anti-pernicious-anemia liver principle. This is not 
unexpected. 

We found also that the influence of pepsin on hzemo- 
poietic potency depended among other things on the 
duration and temperature of incubation and the pH 
of the solution. Greenspon (1936) suggested that pepsin 
in an acid medium inactivated hemopoietin, and that 
the réle of the extrinsic factor was to remove or inactivate 


_pepsin, leaving the hxemopoietin fully potent alone 


without incubation ; he said that a parenteral preparation 
of hemopoietin could be made easily by cooling the 
gastric juice as.soon as collected and then neutralising it. 
This work was not confirmed by us or by others— 
e.g., Castle and Ham (1936), Fitz-hugh and Creskoft 
(1936), Flood and West (1936), and Hanes et al. (1936). 
On the other hand, it is well known that toxic substances 
may be produced, under these conditions, which may 
cause protracted reticulocytosis without clinical remission. 


SITE OF H#MOPOIETIN SECRETION IN THE STOMACH 

Experiments to identify the site of hzemopoietin 
production have been made by several groups of 
workers (Bence 1933, 1934, 1936, Fox and Castle 1942, 
Meulengracht 1934, 1935, 1936, 1939, Petri and Jensenius 
1941, Petri et al. 1941, 1944, Wilkinson 1930, 1931a and b, 
1933d, 1940, Wilkinson and Klein 1932, Wilkinson et al. 
1938). It is now agreed that the potent areas in the 
pig are the pyloric region (the “ pyloric gland organ” of 
Meulengracht). Less potent is the cardia, the fundus 
being inactive. In these areas the secretions of pepsin 
and rennin follow the reverse order, being small in the 
pylorus but considerable in the fundus. 

Hemopoietic activity is apparently not confined to 
the stomach in the pig, since active preparations have 
been made from duodenum (Gutzeit 1932, Meulengracht 
1935, Sharp et al. 1931, Thompson 1937, Wilkinson 
193la and b), and Uotila (1936, 1938) ha& claimed that 
anti-anemic potency is well marked in the jejunum and 


Sonim, the latter beit sing ‘the greatest reservoir in the body ; 
and Schemensky (1935) found some potency in the 
desiccated colon. Probably the activity claimed for the 
intestines may be due to adsorbed anti-anzemic principle 
in process of absorption and not secretion. 

Nevertheless, there appears to be a wide distribution 
of anti-pernicious-anemia potency in the pig’s gastro- 
intestinal tract in the following order of decreasing potency : 
pylorus, ileum, duodenum, jejurum, cardia, colon, and 
fundus. With this extensive gastro-intestinal reservoir 
it is obvious that a megalocytic anzmia like pernicious 
anemia would not ordinarily be expected to develop 
in pigs after total or partial gastrectomy (Bence 1934, 
1936, Petri et al. 1941, 1944), and the Brunner’s glands 
and pyloric glands may not be so specific in this respect 
as was originally suggested by Meulengracht (1935). 

Numerous attempts: have been made to produce 
typical pernicious anemia in animals, particularly in 
dogs and pigs, by partial or total gastrectomies, but 
usually only a hypochromic anzmia, with or without 
pellagra, has been noted. Nevertheless, some rather 
inexplicable results have been obtained, mainly by 
Bence (1934, 1936), Goodman et al. (1935, 1936, 1937), 
and Petri et al. (1944), who have claimed that, some 


“months after resection of the pig’s (stomach) fundus, the 


liver becomes depleted of the anti-pernicious-anx#mia 
principle ; where only the fundus has been resected, 
nicotinic acid may prevent this, but most surprisingly 
it is not prevented by feeding 20 g. daily of desiccated 


pyloric mucosa for as long as four months. Despite 
the well-known observation that the pyloric gland 


organ has very active anti-pernicious-anzemia properties 
when given by mouth and is not inactivated by removal 
of the fundus, which possesses no hemopoietic activity, 
Petri et al. (1944) suggest that the hzemopoietin in the 
pyloric-gland organ acts on the fundus, whose presence 
is essential for the normal formation of the anti-pernicious- 
anemia liver principle by the hemopoietin-extrinsic- 
factor reaction. 

Landboe-Christensen and Bohn (1947) have shown 
that pig’s duodenal juice collected from a pouch and 
fistula will produce hemopoietic remissions in pernicious 
anemia’; they consider that this establishes a relation- 
ship between pernicious anemia in man and anemia 
produced in pigs by elimination of the duodenal secretion. 

At Dr. W. Jacobson’s suggestion we separated pig’s 
duodenum into three fractions containing (1) villi and 
erypts of Lieberkiihn (99°) and 1° of Brunner’s glands ; 
(2) Brunner’s glands (66%) and 1-2% of villi and 
crypts; and (3) duodenal muscie layer. Fraction | 
(villi and erypts) gave good hemopoietic remissions in 
test cases of pernicious anemia, but fractions 2 and 3 
were inactive. This result appears to support the idea 
that cells secreting the anti-pernicious-anzemia principle 
are present in this layer of intestinal mucosa and not 
in the Brunner’s glands. But we have also shown that 
a thermostable extract can be made from the intestine 
different from the thermolabile hzmopoietin, a fact 
which supports the idea that the interaction of hemo- 
poietin with extrinsic factor produces ‘a substance akin 
to, or identical with, the anti-pernicious-anzemia liver 
principle, which is absorbed via the intestinal mucosa, 
and it might explain the hemopoietic activity of the 
intestinal fractions. 

These results refer only to the pig’s alimentary tract. 
As regards stomachs taken from other animals, whether 
given by mouth as desiccated preparations, or incubated 
with beef and given as a parenteral extract, I found 
that the ox, horse, and sheep did not furnish active 
preparations (Wilkinson 1933d). Stomachs obtained 
from carnivora-—silver fox, lion, tiger, leopard, tigon, 
&e.—have given incubation products of fair or good 
potency when given by mouth or parenterally, but 
some of the weaker results may have been due to the old 
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age of many of the animals. No or little hemopoietic 
remissions could be induced with stomachs from sea-lions, 
or from herbivora—elephant, giraffe, rhinoceros, hippo- 
potamus, bison, various deer, and other ungulates—or 
from amphibians and reptiles—giant monitors, crocodiles, 
alligators, lizards, and reptiles (both poisonous and 
non-poisonous) of various kinds. 

The clinical results obtained with different portions of 
the pig’s stomach did not seem to correspond with the 
pathological lesions found by Meulengracht (1937) and 
Magnus and Ungley (1938) in the stomachs of patients 
with pernicious anemia—severe atrophy of the fundic 
region, with little alteration in the pylorus and duodenum. 

From our examinations of separated portions (pylorus, 
fundus, and cardia) of human stomachs we found that 
the hemopoietic potency, unlike what holds good in 
the pig’s stomach, is present mainly in the fundus, 
less in the cardia, and not at all in the pyloric region. 
Similar observations were. made by Fox and Castle 
(1942). These observations go a long way towards 
explaining the non-development of pernicious anemia 
in patients after gastrectomy, since presumably at least 
some hzmopoietin-secreting glands are left in the 
cardiac region. 

Now, it has been shown repeatedly that normal 
gastric juice and gastric juice from patients with con- 
ditions other than pernicious anzmia contain hemopoietin 
(intrinsic factor). On the other hand, no patient with 
pernicious anzemia or subacute combined degeneration 
of the cord secretes or forms hydrochloric acid, pepsin, 
or hemopoietin in the gastro-intestinal tract, whether 
in relapse or remission, even after years of adequate 
treatment (Wilkinson 1930 et seq.). 

Similarly it has been shown conclusively (Wilkinson 
et al. 1938) that stomachs taken from normal people 
can be incubated with beef-muscle protein at 37°C 
(see above), subsequently heated at 60°C, and then 
extracted, in the same way that liver extracts are 
prepared, to yield parenteral preparations hemopoieti- 
cally active in the treatment of pernicious anemia 
—i.e., the normal human stomach contains adequate 
hemopoietin, even as the pig’s stomach does., 

On the other hand, similar preparations made from 
stomachs removed from fatal cases of pernicious anemia 
or subacute combined degeneration of the cord, whether 
in relapse or remission at the time, were completely 
inactive when given in relapsing pernicious anzemia. 


Human Stomachs 


Hemopoietically active Hemopoietically inactive 
Normal subjects: whole stomach Normal subjects: pylorus 
fundus Pernicious anemia 
Subacute combined degenera- 


Achrestic anremia tion of cord 


Aplastic anemia 

Polycythemia 

We can conclude that the stomachs in patients with 
treated or untreated pernicious anemia do not secrete 
detectable amounts of hemopoietin, which is found in 
normal human stomachs or in those from pigs, anole 
foxes, and other carnivorous animals. 

The irreversible nature of the gastric mucosal atrophy 
in pernicious anemia had been generally accepted 
probably because the achylia gastrica, the most easily 
observed fault, was permanent. The results of gastro- 
scopy of patients with pernicious anemia, before and 
after treatment has produced full remission with normal 
blood-counts, have suggested that some cases show 
regeneration of the atrophic gastric mucosa (Jones et al. 
1935, Schindler and Serby 1939a and b), though this 
has not been observed by others—e.g., Hartfall (1938). 
Magnus (1940) states that large areas of the atrophic 
mucosa of the fundus in pernicious anemia are replaced, 
during remissions, by typical intestinal epithelium 


containing numerous Paneth and argentaffine cells at 
the bases of the crypts of Lieberkihn, contrary to 


Jacobson’s (1939) statement that the argentaffine cells 
are absent from the alimentary tract in pernicious 
anemia. When adequately treated, most cases of 
pernicious anemia show relief and almost complete 
disappearance of symptoms, such as glossitis ; hence it 
is perhaps not unexpected to find similar improvement 
in the gastrie mucosa, though the secretory function 
may not return. 


The Extrinsic Factor 


The identity of the extrinsic factor or substrate, 
though widely investigated, is still unknown. Castle 
(1929) used first beef muscle and later a beef myoglobulin, 
but care is required in preparing the latter owing to 
the ease with which it is denatured (Jones et al. 1938). 
Other sources of the extrinsic-factor substrate have 
been described, including liver, stomach, muscle protein, 
and liver proteose (Reimann 1931, Helmer et al. 1933, 
Castle et al. 1944). ‘ 

Strauss and Castle (1932) thought some member of 
the vitamin-B complex, such as lactoflavine, was the 
extrinsic factor, but this was not substantiated by 
others, such as Wills and Naish (1933) using egg-white 
extract, Lassen and Lassen (1934) yeast extracts rich 
in vitamins B, and B, complex, Diehl and Kihnau 
(1933) a purified preparation of vitamin-B, complex, 
and Ashford et al. (1936) pure lactoflavine incubated 
with gastric juice or with hemopoietin. Extrinsic factor 
is present in wheat germ, rice polishings, eggs (Singer 
1932), milk, probably tomatoes (Groen 1935, Miller and 
Rhoads 1934, Castle et al. 1944) ; and Davidson (1932), 
Goodall (1932), Wilkinson and Klein (1933), and Ungley 
(1933) obtained active results with autolysed yeast 


products alone without any incubation with gastric 


juice. 

We have tried many other possible sources of extrinsic 
factor, which is widely distributed in protein foods, 
but beef myoglobulin, liver, and yeast remain the best 
sources of extrinsic factor for incubation experiments 
(Jones et al. 1938). None of the known members of the 
vitamin-B complex, either alone or in combination, can 
act as extrinsic factor (Castle et al. 1944). Recently 
it was thought that pteroylglutamic acid or the pteroyl 
hepta- or tri-glutamic acids might furnish more evidence 
along these lines, but the results of digestion or incubation 
with gastric juice or with hemopoietin have not supported 
this hope. ‘* Folic ” acid is just as effective hemopoieti- 
cally without the influence of hemopoietin, and potent 
sources of extrinsic factor as well as liver extracts may 
be completely devoid of folic acid or its conjugates. 


The Liver Principle 


Since the original report of Minot and Murphy (1926) 
on the treatment of pernicious anemia with a liver diet, 
intensive work has been carried out on the nature and 
identity of the so-called anti-pernicious-anemia liver 
principle. Liver extracts of increasing ‘‘ purity ”’ but of 
various degrees of potency have been made, but the essen- 
tial nature of the liver principle still awaits elucidation. 
By various chemical and physicochemical methods 
products of less and less bulk and weight per unit of 
starting-material have been made, but the main effects 
appear to be the removal of gross impurities with variable 
degrees of inactivation, removal, or loss of the residual 
active principle ; hence, it is a frequent and easy thing 
to end up with an extract of low or no hemopoietic 
activity. 

In our extensive investigations on the nature of the 
anti-anemic liver principle it has been an ever-recurring 
problem that fractionations are rarely complete, and 
hemopoietic potency can be found in more than one 
fraction. Thus large-scale purification of extracts 
leads to a well-marked loss of the anti-anemic principle, 
which often may be thrown away in the “liver discards.” 
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Some years ago I examined some of these commercially 
discarded residues and filtrates and found significant 
amounts of potent anti-anzemic principle in them. A 
considerable number of reports have been published 
on the liver fractionations, and products have been 
made of which only a few mg. are needed for a therapeutic 
dose (Dakin and West 1935, Wilkinson 1936b; Laland 
and Klem 1936, Karrer et al. 1937, 1938, Emery and 
Hurran 1945, Emery and Parker 1946). The liver 
principle seems to be a polypeptide ; but, since most of 
the highly purified liver fractions are still relatively 
crude, it is difficult to progress at other than a slow rate 
owing to the necessity for separating probably a mixture 
of polypeptides. The work is handicapped by the lack of 
a quick reliable laboratory test for the anti-pernicious- 
anemia principle apart from the clinical test (Wilkinson 
1932a). 

From the therapeutic standpoint it is still a moot 
point whether this high degree of purification is an 
advantage, since some evidence has been offered in 
support of the view that there are a main or primary 
anti-pernicious-anemia factor and at least three 
secondary or accessory factors, of which one is 1-tyrosine, 
the others being a purine and a peptide (Subbarow and 
Jacobson 1936, Subbarow et al. 1935, 1936 aand b, Jacobson 
and Subbarow 1937, 1941). This has not been confirmed 
by other workers, but much clinical evidence supports 
the view that the highly purified liver extracts are not so 
efficient as the crude preparations in the routine treat- 
ment of pernicious anemia and subacute combined 
degeneration of the cord. 

The idea of multiple factors is intriguing, for I have 
often pointed out that preparations of liver and stomach 
may be obtained of which some will induce good reticulo- 
cyte reponses without subsequent clinical improvement 
or increase in the red cells and hemoglobin, whereas others 
may produce good clinical and hemopoietic responses 
without any significant reticulocytosis. Further, it is 
known that many substances, such as congo red, 
potassium arsenite, iron preparations, concentrated 
gastric juices, and other toxic substances, will produce 
a protracted reticulocytosis without further hemopoietic 
response. Similar fallacies are encountered when Singer’s 
rat test is used for the detection of hemopoietic activity 
of various preparations. Thus, hydrochloric acid and 
pepsin or gastric juice from a patient with pernicious 
anemia may cause reticulocytosis, whereas neutralised 
normal gastric juice or gastric juice from polycythemia 
may not‘ do so. 

From another angle the occurrence of reticulocytosis 
raises interesting problems. It has been shown that 
there is present in liver extract a thermolabile reticulo- 
cyte-ripening substance which loses its activity after 
heating for 5 min. at 100°C (Jacobsen 1947). This 
principle, however, consists of two parts : a thermolabile 
fraction and a thermostable fraction identified as 
l-tyrosine. The thermostable fraction is said to be 
specific (Jacobsen and Plum 1942), though dioxyphenyl- 
alanine and hallachrom are clinically more potent in this 
respect (Gad et al. 1944). The thermolabile substance 
is present in other tissues, especially stomach, duodenum, 
and jejunum (Plum 1944, Bohn 1946). 

From the reticulocyte-ripening fraction in gastric 
tissue a preparation containing xanthine was isolated 
but this was not so potent as leucopterin and folic acid ; 
the last two however, were active without the need 
for 1-tyrosine, which did enhance the effects if added, 
and were not inactivated by heat. The greatest con- 
centration of the reticulocyte-ripening principle is in 
plasma, but this cannot be activated by 1-tyrosine 
without previous treatment with acetone, since the 
thermolabile and thermostable fractions are linked 
together firmly. Plum (1947) states that there is a 
decrease in reticulocyte-ripening substances in the 


plasma of untreated pernicious anemia and certain 
other conditions which can be corrected by giving 
l-tyrosine. Years ago, however, when trying to repeat 
Subbarow’s work, I never obtained any hemopoietic 
or clinical improvement after giving 1-tyrosine with or 
without purine fractions to patients with pernicious 
anemia. 


HEMOPOIETIC ACTIVITY OF MAMMALIAN LIVERS 


The occurrence of an anti-pernicious-anemia principle 
in mammalian livers that can be extracted and used in 
the treatment of human pernicious anemia is particularly 
interesting in view of the failure to produce in animals 
an anzmia resembling pernicious anzmia. 

Since relatively little was known about the occurrence 
of the anti-pernicious-anemia principle in other species, 
I carried out an extensive series of investigations on the 
livers of mammals, birds, fish, and reptiles. The liver 
extracts were prepared in the usual way and were then 
subjected to clinical trial in relapsed cases of pernicious 
anemia by parenteral administration. From our tests 
we have found that an active anti-pernicious-anemia 
principle is present in the livers of a very wide variety 


of herbivorous, omnivorous, and carnivorous animals. 


Hemopoietically Active Livers 


Herbivora Apes and monkeys Omnivora 
Bison Baboon Man 
Capybara Chimpanzee Pig 
Cattle (ox and calf) Drill 
Elephant Gibbon 

Carnivora 

Giraffe Green monkey Leopard 
Hippopotamus Orang-utan Lion 
Horse Red-faced Japanese monkey Ocelet 
Nilgai antelope Rhesus monkey Silver fox 
Rhinoceros Tiger 
Sheep Fish Tigon 

Cod 

Marine Mammal Halibut 
Whale Salmon 


The best hematological responses were obtained with 
extracts of livers of herbivorous animals, such as calf, 
elephant, rhinoceros, hippopotamus, giraffe, horse, 
capybara, &c., and the omnivorous normal man and 
pig. Active preparations were also obtained from the 
livers of the lion, tiger, tigon, leopard, ocelet, and silver 
fox among others, but one lion liver with gross patho- 
logical changes and hepatitis did not give an active 
extract. 

Whale liver yielded a very good hemopoietic activity, 
but, surprisingly, two Californian sea-lions examined at 
different times did not furnish hzemopoietically active 
extracts—both were old animals, and one had a duodenal 
ulcer. Extracts of fish livers (cod, halibut, salmon, &c.) 
when freshly prepared were hzemopoietically active 
when given either parenterally or by mouth, but fish 
and whale liver discards or residues, after extraction of 
their oils with superheated steam, did not furnish active 
preparations at all. 


Hamopoietically Inactive Livers 


Reptiles, Amphibia, &c. Mammals 
Alligator Cattle with nakuruitis 
Crocodile Sea-lion 
Giant monitor Whale-liver residues 
Anaconda 
Boa Fish 


Cod-liver residues 
Halibut-liver residues 


Cobras (various) 
Pythons (rock) 
(royal) 
(Indian) 
The livers from cold-blooded reptiles and amphibia 
were hemopoietically inactive. 
Some of the animals had been in captivity for many 
years, and others were recent or relatively recent importa- 


) 
ells 
ous 
of 
ete 
it 
ent 
ion 

te, 
tle 
lin, 
to 
8). 
ve 
in, 
33, 
of 
che 
by 
ite 
ich 
au 
ed 
[or 
rer 
nd 
2), 
ey 
st ; 
ric 
sic 
is, 
st 
its 
he 
an 
ly 
yl 
ce 
on 
ed 
ti- 
nt 
Ly 
6) 
1d 
er 
of 
n- 
n. 
is 
of 
ts 
le 
al 
ic 
Le 
d 
8 
” 


254 THE LANCET] DR. WILKINSON : 


SGALOCYTIC ANZEMIAS {[reB. 12, 1949 


tions at the time of death; hence, though most of the 
livers were not obviously diseased, the stomachs may 
have had some degree of gastric functional atrophy 
which was usually not obvious at necropsy. 

On the other hand, in experiments I have carried out 
over ten years ago, the livers from cattle dying of 
nakuruitis in Kenya Colony did not yield any semblance 
of a hiemopoietically active liver extract when tested 
on relapsed pernicious anwmia (fig. 1). The importance 
of realising that diseased or impaired livers may not 
yield hiemopoietically active liver extracts for the 
routine treatment of pernicious anzemia is obvious. 

Since the introduction of food-rationing the sole com- 
mercial source of livers for the manufacture of British 
liver extracts in this country has been what are called 
pharmaceutical” livers—i.e., livers rejected in the 
abattoirs as being unfit for human consumption owing to 
disease and pathological changes. Thus, only a variable 
proportion of the material may be actual liver tissue, 
and these livers certainly do not receive the best of 
treatment while awaiting disposal, a matter of vital 
importance if potent extracts are to be made. After 
some rough dissection these ‘‘ pharmaceutical” livers 
become thé starting-material for the preparation of 
commercial liver extracts. ; 

As has been proved repeatedly, the best and most 
potent liver extracts are made from fresh livers that 
have been refrigerated or treated immediately after 
removal from the carcase, but these livers are now 
distributed for use as food. This must mean that the 
present-day liver extracts are less potent than they 
ought to be, and one can appreciate that toxic substances 
present or developing during autolysis before refrigeration 
may be extracted from these diseased livers. This is 
confirmed by the increased quantities of inactive total 
solids , present in the final liver extracts, which in 
consequence may often be associated with a greater 
frequency of reactions and pain after injection into 
patients. 

It has been my opinion during the last few years that 
British liver extracts are not so good or so potent as 
their corresponding pre-war preparations, and the 
starting-material (“‘ pharmaceutical’ liver) is certainly 
one reason for this. Such liver extracts will not be 
able to compete as an export to any country where 
fresh livers are available for the preparation of liver 
extracts. 

This is illustrated by some comparative results taken 
at random from my records of patients treated with a 
1937 liver extract and as nearly identical patients 
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Fig. |—Failure to initiate remissions in two patients (A and B) with 
pernicious anemia after intramuscular administration of two different 
liver extracts prepared from cattle with nakuruitis, with subsequent 

responses to ordinary commercial liver extract. 


treated with a post-war (1945) liver extract of the same 
commercial brand and type given in the same dosage 
and prepared in the same way. ‘The lower reticulocyte 
responses and the slower improvement in the red cells 
and hemoglobin typical of a series of such cases are 
shown in fig. 2. 

Further, the hemopoietic potency of a liver extract 
is influenced not only by the poorness of the starting- 
material but also by the chemical processes used during 
extraction, all of which tend to reduce the hemopoietic 
potency of the extract, since the liver principle is fairly 
easily destroyed or removed by many reagents used. 
Hence the absolute necessity for every batch, especially 
of the highly purified liver extracts, to be tested clinically 
before issue for general use. Unfortunately my experience 
is that this cannot be the universal vogue. I constantly 
see patients whose doctors have given them long or 
intensive courses of certain highly purified liver prepara- 
tions with little or ho clinical response, and then 
refer them as examples of liver-refractory pernicious 
anemia when they are really examples of ordinary 
uncomplicated pernicious anwmia being treated with 
inactive liver extracts. (This applies particularly to 
the highly purified ones of the Dakin and West type.) 
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Fig. 2—Poorer h ietic resp to post-war (1945) liver extract 
ed with to corresponding pre-war (1937). liver 


extract in patients as nearly identical and comparable as possible. 


Wilkinson and Israéls (1947) have shown that a change 
to another but active intramuscular liver extract, or 
sometimes to another batch of the same brand, may 
reveal this fault (fig. 3). 

There is much clinical and experimental evidence to 
suggest that the less highly purified preparations are 
better and more efficient in the treatment of pernicious 
anemia and other megalocytic anzmias. 

From a general consideration of the hemopoietic 
processes it is important to remember that though 
anti-pernicious-anzemia liver preparations have been 
obtained from a very wide selection of mammals, birds, 
and fish, pernicious anzmia is unknown in any animals 
other than man, and attempts to produce it unequivocally 
in experimental animals by gastrectomy have been 
unsuccessful (Bence 1933, Ivy et al. 1931, 1934, Petri 
et al. 1944). 

It is evident that our knowledge of the biochemical 
and physiological processes involved in normal hemo- 
poiesis and of the deficiencies leading to the various 
anemias is far from complete. 


HAZMOPOIETIC ACTIVITY OF HUMAN LIVER 


The presence of a hemopoietic principle in the liver 
of so many members of the animal kingdom naturally 
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er extract (Dakin and West type) toi 
controlled patient with pernicious who d normally 
to less highly purified commercial liver extract of ‘ifferent type. 


3—Failure of very large doses of a purified in 
v in 


suggested that an examination of the activity of the 
human liver might throw some light on the problem of 
the megalocytic anemias. With the hypothesis that 
hemopoietin in the stomach acts on Castle’s unknown 
extrinsic factor to yield ultimately the liver principle, 
which is stored in the liver, it was an interesting and 
necessary observation to determine the content of anti- 
pernicious-anemia principle in the human liver in 
different conditions. As material became available, 
we investigated this point. The livers were extracted 
in the same manner as used in preparations of ordinary 
animal livers. 

We showed that from clinical tests the human livers 
fell automatically into the following groups (Wilkinson 
and Klein 1934, Wilkinson et al. 1937) : 

(1) Hemopoietically Active 

(a) Normal people 

(b) Polyeythemia 

(c) Aplastic anemia 

(d) Achrestic anzemia 

(e) Liver cirrhosis 

(f) Pernicious anzmia in complete remission after treatment 

with stomach or liver preparations 
(2) Heemopoietic Activity Diminished 

(a) Pernicious anemia after partial or inadequate treatment 

(b) Liver cirrhosis 
(3) Haemopoietically Inactive 

(a) Pernicious anemia (untreated) in relapse 

(b) Subacute combined degeneration of the cord (untreated) 

(c) Liver cirrhosis 

The anti-pernicious-anzemia potencies of liver extracts 
from normal people, aplastic anzmia, achrestic anzemia, 
and polycythemia in group 1 were equal to those 
obtained from fresh calf liver. With these as standards, 
the liver extracts from patients with remitting pernicious 
anemias who had had recent treatment and died of 
other causes were not quite so potent, suggesting that 
their livers contained much smaller amounts of the 
anti-pernicious-anemia principle. In fact the amounts 
were directly proportional to the degree of remission 
or treatment given. On the other hand, the complete 
inactivity of the livers from relapsed pernicious anemia 
(group 3) is in harmony with the view that pernicious 
anemia is a deficiency disease and appears for the 
first time, or relapses, when the liver is depleted of its 
store of anti-pernicious-anemia liver principle. 

This may happen in several different circumstances 
—e.g., when there is a deficiency of extrinsic factor in 
the diet or an interference with the normal gastro- 
hemopoietic mechanism. This latter would include 


(1) the absence of, or insufficient, heemopoietin ; (2) failure 
of the specific anti-anemic gastric reaction; (3) failure 
of absorption from, or destruction in, the alimentary 
tract of the preformed anti-anzmic liver principle or any 
precursor—i.e., these factors exert effects at different 


stages of gastro-hemopoiesis up to the actual storage 


in the liver (Wilkinson 1936a, Wilkinson and Klein 1934). 

- Other conditions may arise to interfere with the normal 
withdrawal of the liver principle from the liver depot 
and with its utilisation for normal erythropoiesis in the 
bone-marrow. The existence of such a condition was 
fully described by Israéls and Wilkinson (1936, 1940) 
under the name of achrestic anwemia—a megaloblastic 
anemia with clinical features in general similar to those 
of pernicious anemia (see below). 

On the other hand, the ability of the liver to store 
the active principle may be diminished or lost in patients 
with hepatic cirrhosis, in whom the gastric secretion of 
hydrochloric acid, pepsin, and hemopoietin may be 
normal. 

In 1937 I suggested ‘‘ the possibility of other as yet 
unidentified steps and mechanisms in the process of 
normal erythropoiesis has become more obvious. The 
manner in which the liver principle is mobilised from 


_the liver and utilised in the further elaboration of the 
‘red cells iS quite unknown, and there is no reason to 


assume that impairment of this stage is due entirely to 
toxic causes—there is some evidence to suggest that 
some of these cases may be the result of other deficiencies ”’ 
(Wilkinson et al. 1937). y 


(To be continued) 


PALLIATIVE SURGERY IN FACIAL PALSY 


R. MeLavuGHLIn 
M.B. Camb., M.B. Edin., F.R.C.S.E, 
PLASTIC SURGEON, QUEEN VICTORIA HOSPITAL, 
EAST GRINSTEAD 

THE facial palsy which results from irreparable damage 
to the seventh nerve is neither painful nor fatal but it is 
a serious deformity, humiliating to the patient, embar- 
rassing to his friends, and, so far as the family doctor is 
concerned, intractable. 

The problem of relieving these cases, though not 
hopeless, is complex ; and many workers have attacked 
it from different angles. Important papers by Ballance 
and Duel (1932), Bentley and Hill (1936, 1940), Collier 
(1941), and Cawthorne (1942) were mainly concerned 
with suture, grafting, or anastomosis of the facial nerve : 
but it is not intended here to discuss this important 
aspect of facial palsy. My purpose is to review the 
suitability of tantalum wire as a supporting agent; to 
submit a preliminary report on a simplified fascial-sling 
technique ; and, above all, to emphasise the relief which 
a carefully designed operation ean give the unhappy 
patient. 

WIRE SUPPORT 

While surgeons were seeking a suitable material for 
a facial sling, which would be easy to handle, pliable, 
strong, and inert in a physical and a physiological sense, 
stainless steel and tantalum wire were naturally tried. 
Tantalum, which is not an alloy but an element, found 
some especially keen advocates ; and it was buried in 
the face by various techniques, including open operation. 
The immediate results were often excellent; but, as 
Sheehan (1946) pointed out, experience with tantalum 
ribbon and wire was at that time insufficient to “‘ pass on 
the manufacturer’s claims that they are biologically 
inert.””. The favourable findings of the neurosurgeons 
with tantalum plates were not wholly applicable to 
another field, though the danger of electrolysis, even in 
the skull, was recognised by Lewin et al. (1948). Venable 
(1942) had previously described the nature of electrolysis. 
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Briefly, any two metals (or alloys) of differing electrical 
potential, lying in fairly close proximity in the tissues, 
may act as a “ destructive battery,” with consequent 
corrosion. This will happen even though each of the two 
metals is “‘ inert” if used alone. As nearly all adults have 
(or are likely to acquire) metallic dental fillings, which 
lie close to. the cheek, the danger of inserting wires becomes 
obvious. Experience with these cases soon indicated 
that the risks were by no means only theoretical. 

In this unit tantalum wire and stainless steel wire 
were given a short but intensive trial in 1946. We have 
not found a single case where fragmentation did not 
oceur, involving both removal of the wire and the need 
for further surgery. 

In one case tantalum and stainless steel wires were 
used in separate loops in the same cheek. Both wires 
fractured within six months, and on removal both 
showed corrosion, but the tantalum was more fragile 
than the stainless steel; here there were numerous 
metallic fillings in the adjacent teeth. In another instance 
tantalum wire, about 0-3 mm. in diameter, was inserted 
by a distinguished visiting surgeon, who also buried a lead 
plate in the upper eyelid. Within two months multiple 
fractures of the wire were seen on radiography. When 
the fragments were removed after four months the 
breaking-strain was only a few ounces as against about 
8 lb. initially. The tissues in contact were stained black, 
and the wire was disintegrating: By contrast, the lead 
plate appeared unscathed, and the eyelid tissues were 
unstained. 

It seems clear that two factors operate in these and 
many similar cases. First, dental fillings or other adjacent 
metals cause electrolytic action, with corrosion of the 
wire. Secondly, there is probably an alteration in the 
crystalline structure of the metal owing to continual 
stresses in the wire; passive facial movements, as in 
eating, would be sufficient to cause this. 

The use of tantalum gauze in the cheek and lips has 
been advised by Schultz and Fowler (1947); while 
Douglas (1948), using gauze woven from wire of 0-075 mm. 
diameter, reported favourably on its behaviour both in 
experiments on animals and in the human abdominal 
wall. We have had no experience with this material, 
but it would presumably be subject to similar electrolytic 
action in the cheek, though it might disintegrate more 
slowly than wire. 

ATTEMPTS AT ACTIVATION 

Though Gallie and Le Mesurier did not publish their 

classic paper on fascia-lata grafts until 1921, many 
Continental surgeons 

had previously used 
' fascial strips to support 

the paralysed face. 
According to Blair 


~ 
(1) (2) 


Fig. |—Position and direction of three incisions near mouth, and 
recommended point of proximal fixation (C) in relation to more 
distant alternative sites (A and B). 

Fig. 2—Circle indicates site of drill hole at antero-inferior edge of 
malar bone. 


(1926) and other authorities, results had been published 
individually by Payr, Kirschner, Momberg, Busch, 
Stein, and Davis, between 1908 and 1913. 

Nevertheless, it was Blair himself who established the 
method, at least in Anglo-American circles, and contri- 
buted the one special instrument necessary to the procedure 
—the Blair “ trocar-needle.” A little later Gillies (1934), 
who had been a pioneer worker in this field since 1917, 
described an important refinement, the figure-of-eight 


‘loop of fascia embracing both upper and lower segments 


of the paralysed orbicularis oris muscle. He also advo- 
cated a temporal-muscle flap with fascia-lata attachment, 
to achieve active movements of the face ; and he referred 
to the possibilities of transplanting part of the masseter, 
first performed by Eden, of Jena, in 1911. More recent 
papers include accounts of this latter operation by 
Adams (1946), and of the implantation of fascial strips 
through the masseter by Owens (1947). 

Any ‘“dynamic”’ operation which confers power of 
expression on a paralysed face must appeal strongly to 
both surgeon and patient. Apart, however, from great 
technical difficulties, there is a further and absolute 
disadvantage. The available muscles, the temporalis and 
masseter, are developed and adapted first for sucking 
and later for mastication. They are wholly devoted to 
this primitive biological 
function; and to mis- 
appropriate them, on the 
false analogy of success- 
fully transplanting 


Fig. 3—Disposition of two fascial strips, showing “ bite" obtained 
by ie ure-of-eight, direction of pull of broad sling, and relationship 
slings. 


tendons in the hand, is open to criticism. It is therefore 
evident that difficulty may be expected in dissociating 
them from their established réle and conditioning them 
to the subtle and largely involuntary movements of facial 
expression. This is precisely what has been found in 
practice. Most patients thus treated cannot avoid 
‘* making faces’ while eating, and can hardly achieve 
easy or natural movements of expression. Spontaneity 
is a virtual impossibility. 

A few patients, by dint of much practice in front of 
a mirror, do succeed ; but their exaggerated efforts are 
a trifle grotesque and may even lead to a tic neurosis 
(A. H. McIndoe, personal communication). It may be 
as well, in passing, to repeat Gillies’s warning that 
‘* before-and-after ’’ photographs of these activated cases 
are unreliable. 

STATIC SUPPORT 


For these reasons it is felt that more can be gained 
by trying to improve the “static” type of operative 
support than by attempting activation with muscle 
transplants. As Sir Charles Ballance once put it, ‘‘ those 
who are not Gillies might try a simpler method.” 

In seeking a better means of static support two points 
were recognised. First, the usual attachment of the 
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(a) (b) 
Fig. 4—Right facial palsy of 26 years’ duration: (a) before operation, 
showing obliquity of mouth and deviation from midline even in 
repose; (b) soon after operation. 


supporting slings to the temporal fascia could not be 


rigid ; secondly, the length of each sling, about 5 in. » 


(or 12-5 em.), allowed a perceptible sag from early 
stretching during the phase of consolidation. A method 
designed to fix the proximal end of the fascia to bone and 
to reduce its length was sought. It was noted in dis- 
sections of the facial muscles that the most important 
muscle supporting the corner of the mouth is zygomaticus 
major, which arises from the malar. On these principles 
the following modified technique was recently adopted 
for adult cases. 

Preoperative Splinting—To minimise the early post- 
operative drag it is important to fit a temporary and 
detachable intra-oral wire hook, which will support the 
corner of the mouth. This is carried either on cap splints 
fitted to the upper premolars or, in edentulous patients, 
fixed to the upper denture. It can be adjusted for comfort 
in the days immediately before operation, detached 
during the operation, and replaced at its conclusion. 
Such a device, fitted as soon as possible after the original 
injury to the facial nerve, will do much to prevent 
serious sagging. In transient or incomplete lesions it will 
hasten recovery. 

Operation.—The usual three tiny incisions (fig. 1) are made 
round the paralysed side of the mouth, and a strip of fascia 
lata 8in. x 1/, in. (20 cm. x 0-6 cm.) is inserted with a Blair 
needle in the Gillies figure-of-eight. The two ends, brought 
out of the lateral incision, are sutured together with silk. 

The end of a second strip, 3 in. x 5/, in. (7-5em. x 1-5 cm.), 
is taken round the double loop already formed at the corner 
of the mouth, and sutured to itself. An open approach to the 
fascia lata is preferred, since this allows of greater exactitude 
in taking the grafts from the strongest part of the iliotibial 
tract. A further incision 1 in. (2-5 em.) long is now made 
over the anterior end of the lower free border of the malar 
bone, which is cleared sufficiently to allow a 3 mm. hole to be 
drilled near its edge (fig. 2). The free end of the wide strip is 
now drawn subcutaneously up to the malar incision, brought 
through the hole in the bone from back to front, and sutured 
both to the periosteum and to itself. Silk or 40 s.w.a. stainless 
steel wire may be used (fig. 3). When folded, the wide strip 
fits the hole closely. 

It is important to “ take the strain ’’ with great care before 
the final fixation is done, and overcorrection is essential. 
This may be roughly expressed as lifting the corner of the 
mouth #/, in. (0-6 em.) higher than the desired level. Closure 
of the four incisions and the firm application of a crépe 
bandage complete the operation. 


DISCUSSION 


The mean length of the sling from mouth to malar 
bone is 1°/, in. (4-4 em.). From mouth to zygomatic arch 
is about twice this distance, and from mouth to temporal 


fascia three times (fig. 1). Hence the sag, due to stretch 
—which must vary directly with the length of the sling 
—is greatly reduced. There is, however, always a ten- 
dency for the figure-of-eight to slacken in spite of a bite 
that includes. unparalysed portions of the orbicularis oris 
muscle. The hole in the malar bone is easily made with 
a dental drill, and the alternative dissection round the 
zygomatic arch is avoided. There are no skin flaps to 
reflect, and no extensive undermining ; thus the chance 
of a large hematoma forming, and therefore the risk of 
sepsis, is reduced to a minimum. No infection has 
occurred in any of the seven cases treated up to now by 
this technique. Asepsis is further assured by care in 
preventing contact between the graft and the surrounding 
skin. 

The three tiny scars near the mouth are virtually 
imperceptible in a few weeks. The same is true of the 
malar incision, always provided it is planned to lie 
exactly in the line of skin tension. This is not a standard 
direction, and must be defined precisely in each case. 

In spite of criticism directed against its clumsy appear- 
ance, the Blair fascia needle remains the best instrument 
for its purpose. Other methods, such as the use of a wire 
snare carried on a dental awl, are more damaging. It is, 
however, essential to pass the needle with great care 
and under the strictest control; the facial muscles are 
atrophic, and there is only a shallow plane between the 
sweat-glands in the skin and the mucous glands on the 
buccal surface. These offer a likely portal of entry for 
infecting organisms, if the fascia is too superficially or 
too deeply placed. A relatively wide sling is important, 
since strength is thus assured ; also it does not tend to 
produce a ridge in the overlying skin of the cheek. 

As regards results, the patients have all been highly 
gratified, but this has been observed after any well- 
designed operative support. They have been quivk to 
note the complete relief from dribbling and from feeling 
(as well as: looking) lopsided (fig. 4). The surgeon, on 
the other hand, if he maintains an objective attitude, 
must always realise that he has not achieved a “ cure” 
but only mitigated a disaster, itself often of surgical 
origin. 

Epiphora is a variable symptom, and it is usually 
lessened by this type of operation, which simply eases 
the drag of the flaccid cheek on the lower lid. Yet 
a method of attack on this problem must be part of a 
logical plan, since there are cases where epiphora is the 
principal symptom. It is hoped in due course to offer 
a tentative solution which will be complementary to the 
operation here described. 

This preliminary presentation of a very small number 
of cases, treated in nine months by a modified technique, 
may appear premature. But the results have been so 
encouraging to all concerned that it was decided to 
submit an early report, in the hope that others will give 
the method a more extensive clinical trial. 


SUMMARY 


Unilateral facial palsy, unless merely transient, is 
a grave disability. 

Brilliant results have been achieved by nerve repair, 
but many cases are unsuitable for this. 

Palliative operations to support the face depend on the 
use of a suitable material. 

Stainless steel and tantalum have been widely used 
and warmly advocated as reliable and inert. 

Instances of failure are described which are attributed 
to electrolytice corrosion by other metals and to alterations 
in crystalline structure. 

The use of wire s!ings in the face is not recommended. 

The history of the development of fascial grafts to the 
face is reviewed, and reasons are given for the failure of 
activation by muscle flaps. 
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A short broad fascial sling with rigid proximal fixation 
offers advantages of simplicity and security. 

A modified technique, involving attachment to the 
malar bone, is suggested. 


I am indebted to Sir Archibald McIndoe for constant 
encouragement ; to my dental colleagues, particularly Mr. 
T. G. Ward, for advice and coéperation ; and to Mr. Clemetson 
for the photographs. 
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BENADRYL IN THE TREATMENT OF 
PARKINSONISM 
RESULTS IN FORTY CASES 


G. M. Ryan 
M.B. Lpool, M.R.C.P. 


PHYSICIAN, ST. HELENS HOSPITAL, LANCS; LATE MEDICAL 
REGISTRAR, ROYAL SOUTHERN HOSPITAL, LIVERPOOL 


J. SpuRWAY Woop 
L.M.S.8S.A. 


James Parkinson, in the preface to his Essay on the 
Shaking Palsy, 1817, “ considered it to be a duty to 
subnait his opinions to the examination of others, even 
in their present state of immaturity and imperfection.” 
Encouraged by these words, we describe here our 
experience of the treatment of parkinsonism with 
‘ Benadryl.’ 

In April, 1947, a patient with advanced parkinsonism, 
who was bedridden owing to extreme rigidity and had. 
not responded satisfactorily to classical treatment, was 
put on benadryl. The result was so dramatic that search 
was made for similar cases. A second patient with much 
rigidity was started on treatment a month later, and the 
series now includes forty cases. 


CASE-RECORDS 


Case 1.—A man, aged 61, had had parkinsonism for four 
years. There was no previous history of encephalitis. The 
patient had a typical parkinsonian appearance, pill-rolling 
tremor of both hands, and slow and difficult speech, and 
could not dress himself. His movements were extremely 
slow; he took about 10 sec. to turn through 90°. Under 
treatment with tinct. stramonii his condition had gradually 
deteriorated until November, 1946, when he was confined to 
his house and ultimately became bedridden with extreme 
generalised rigidity, unable to turn over in bed or to feed 
himself without assistance. 

In June, 1947, he was given benadryl 50 mg. t.d.s. After 
7 days he could move round in bed, and within 3 weeks he 
left his bed, able to walk, dress, and feed himself. In July, 
1947, he was admitted to hospital for an unrelated condition, 
and treatment with benadryl was stopped. This caused a 
complete relapse within 48 hours. A few days after his 
discharge from hospital benadryl was given again with 
beneficial result. ‘This dosage has been maintained for the 
past 18 months, and the initial improvement has been 
sustained. There has been no sign of toxic reaction to benadryl. 


Case 2.—A woman, aged 46, with mask-like facies, no ocular 
accommodation-convergence reflex, slight external strabismus, 
fundi normal, cog-wheel rigidity of arms and legs, tremor of 
arms, deep reflexes present and equal, plantar reflexes flexor, 
sensation normal, other systems normal, and blood-pressure 
120/80 mm. Hg. Severe cramp in the calf muscles seldom 
allowed her an uninterrupted night’s rest. She could not walk 


some of the cases. 


without falling to ys right, occasionally injuring herself. 
She had already received the classical forms of treatment but 
abandoned them because of intolerable side-effects. She had 
been in this condition for about two years. 

At midday on July 18, 1947, she was given benadryl] 50 mg. 
and told to take this dose three times a day. By the evening 
of the same day she had gained control over the tremor of the 
arms and the cramp had disappeared. Three days later her 
supply of benadryl was exhausted, and within 48 hours the 
condition had completely relapsed. Five days later she was 
re-started on 50 mg. four times a day, and again, within a 
few hours, the effect was well marked. She could rise from 
the sitting position without assistance and walk about the 
house without the tendency to fall to the right. The cramp 
in the legs had again disappeared. Fourteen days later she 
went by taxi to the opera. On Aug. 15, 1947, she was tried 
on an inert substance. Complete relapse occurred, and bena- 
dryl was again prescribed. Even under full treatment she 
remains an unmistakable case of parkinsonism but can do 
her housework and carry on her own correspondence. 


SUBSEQUENT EXPERIENCE 


When it became evident that this form of treatment 
might be of lasting benefit in parkinsonian rigidity, 
the series was extended to 40 cases chosen at random, 
with the object of analysing the therapeutic effect of 
benadryl on the other manifestations of parkinsonism. 
Analysis of the clinical results of treatment of these 
cases has shown that there are limitations to this therapy. 

Rigidity is consistently improved. The relaxation 
achieved is accompanied by improvement in spontaneous 
movement, in the gait, and in the clarity of speech. Three 
patients thus benefited can undertake light work after 
a period of unemployment lasting two years or more. 
All the patients with rigidity previously unable to wash 
and dress themselves can now do so. The improvement 
in speech is one of the objective manifestations most 
easily assessed. Before treatment it was extremely 
difficult to obtain a history because of this disability in 
The contrast when they subsequently 
attended this clinic was most striking. It is questionable 
whether the relaxation obtained is the sole cause of the 
improvement in these other features, or whether an as 
yet undetermined therapeutic effect is responsible. 

Tremor responds on the whole poorly. In early cases, 
in which tremor is limited to one part—e.g., one limb— 
there is considerable improvement. Two female patients, 
who, before the treatment, could not cut bread because of 
shaking of the right hand, overcame this disability in 
seven days. A male patient, who previously had to 
steady his arm with the unaffected hand while writing, 
can now dispense with this aid. But in most cases, 
especially where the tremor is at all severe, or is 
generalised, no benefit is obtained. 

Akinesia, when unaccompanied by rigidity, is invari- 
ably aggravated. 

Oculogyric crises do not respond. There is one exception 
in the series, in which this manifestation has been in 
abeyance since treatment was started three months ago. 

Muscular cramp is abolished within a few hours of 
starting treatment. 


ADMINISTRATION OF BENADRYL 


The best results are achieved by giving benadryl 
50 mg. three or four times daily. Within 10 days the 
therapeutic effect reaches its maximum. Thereafter 
increase in dosage cannot be expected to produce any 
further improvement. Physiotherapy and rehabilitation 
exercises are useful when the greatest relaxation has been 
attained. 

Benadryl can be used in conjunction with the classical 
forms of treatment. When it is intended to treat with 
benadryl a patient already receiving belladonna, it is most 
unwise to stop the latter suddenly. In postencephalitic 


parkinsonism sudden withdrawal of the patient’s usual 
medi¢ine may lead to a severe oculogyric crisis, which 
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will prejudice him against the new treatment. It is 
therefore better to wait for two weeks after starting 
benadryl before weaning the patient from a mixture 
which has been causing undesirable side-effects. 

Benadryl does not cure ; its effect is purely palliative, 
and complete relapse occurs within 48 hours of with- 
drawal. 

SIDE-EFFECTS 


Benadryl is free from the unpleasant side-effects 
characteristic of the classical forms of treatment—dryness 
of the mouth and paralysis of accommodation. In about 
a third of the series benadryl caused somnolence for the 
first 14 days or so of the treatment. This was in no case 
serious and was easily counteracted with amphetamine 
5 mg. in the morning. Sudden withdrawal of benadryl 
produces no symptoms and is not dangerous. 


TOXICITY 


No case in this series showed any toxic effect. Two of 
the patients have now taken 200 mg. daily for over 
18 months without any ill effect. In no case has there 
been a significant change in the blood picture. 

All but four of the patients had previously received, 
in some cases for several years, the classical routine 
treatment for parkinsonism. It therefore seemed unlikely 
that they would be influenced unduly by the enthusiasm 
with which this new treatment was given. However, to 
overcome this possibility, use was made of dummy 
capsules, identical in appearance with the genuine article. 
In every successful case in which the dummies were 
substituted for benadryl without the patient’s knowledge 
complete relapse occurred. 


COMMENTS 


It is interesting to compare thesé results with the 
findings of Sigwald and his colleagues! with another 
anti-histamine drug, diethylaminoethy]l-N-thiodiphenyl- 
amine (‘ 2987 R.P.’). They treated 30 cases, and obtained 
7 very good results, 16 good results, and 5 partial failures. 
Of the 2 failures, one was due to complete intolerance, 
and the other patient was discovered later not to have 
been taking the drug. They obtained the same good 
results in rigidity and its associated manifestations. 
Slight tremor ceased completely and violent tremor was 
modified. Oculogyric attacks gave variable results. As 
with benadryl, the patient remained unmistakably the 
victim of parkinsonism, and withdrawal of the drug led 
to relapse. Budnitz,? in America, records the results of 
treating 8 cases of parkinsonism with benadryl. 


SUMMARY 


The results of treating 40 cases of parkinsonism with 
benadryl! for more than a year suggest that this drug is 
most useful in this condition, and that it lacks the side- 
effects of the atropine group of drugs. The treatment is 
simple, and laboratory control seems to be unnecessary. 


We wish to thank Dr. E.T. Baker Bates, Dr. R. W. Brookfield, 
Sir Henry Dale, and Dr. R. R. Hughes for their help in this 
investigation, and Dr. J. Stanley White, of Messrs. Parke, Davis 
and Co., for making and supplying the inert control capsules. 
1. Sigwald, J., Bovet, D., Dumont, G. Rev. neurol. 1946, 78, nos. 
11, 12. Sigwald, J., Grossiord, A., Durel, P., Dumont, G. Ibid, 
1947, 79, =. 9. Sigwald, J., Durel, P., Dumont, G. Therapie, 
1947, 2, 108. 
2. Budnitz, J. New Engl. J. Med. 1948, 238, 874. 


“ . . Most of us, by being civilised too early or too forcibly, 
have been driven to believe that our natural human urges 
are ‘bad,’ ‘ not nice,’ ‘ wicked,’ ‘ sinful,’ or whatever the 
local equivalent may be. This is the dreadfully damaging 
concept of ‘ original sin,’ which really only states that babies 
are not born civilised according to the local customs of the 
natives.’—Dr. G. Brock CxisHotm, Science, Jan. 14, 
p. 27. 7 


ACUTE OSTEOMYELITIS 
DUE TO A PENICILLINASE-PRODUCING 
STAPHYLOCOCCUS AUREUS 


C. C. JEFFERY S. Srvirr* 
F.R.C.S. B.A., M.D., M.Sc. Dubl., 
ASSISTANT M.B.C.P.1I., D.P.H. 
SURGEON PATHOLOGIST 


ELIZABETH TOPLEY 
M.B. Lond. 
MEMBER OF SCIENTIFIC STAFF OF THE MEDICAL RESEARCH 
COUNCIL 
BIRMINGHAM ACCIDENT HOSPITAL 


EVER since it was shown that some strains of Staph. 
aureus were resistant to penicillin, it has been anticipated 
that cases of acute primary hematogenous osteomyelitis 
due to such organisms would be described. Such infections 
are rare, but the following list of reported cases includes 
two of infection with strains of Staph. aureus four times 
as resistant as the Oxford staphylococcus (McAdam 
1945, Agerholm and Trueta 1946) : 

Cases of acute 

hamatogenous Penicillin-resistant 
osteomyelitis strains 

stated to be due 

to Staph. aureus 

Altemeier and 29 None 


Helmsworth (1945) 
McAdam (1945) 


Reporters 


35 One strain four times as 
resistant. as Oxford 
staphylococcus 

None in series, but one strain 
referred to in text which 
was four times as resistant 
as Oxford staphylococcus 


Agerholm and 25 
Trueta (1946) 


Higgins et al. (1947). . 13 None 
Dennison (1948) 33 None 
Tucker and 28 No note of any resistant case 


Hollenberg (1948) 
Unpublished cases 12 
1946-48 (C. C. J.) 


One strain twice as resistant 
as Oxford staphylococcus 


There was no mention of the production of penicillinase 
by any of the staphylococci isolated. However, it is 
now well known that penicillinase is produced by most 
of the naturally occurring penicillin-resistant strains of 
Staph. aureus (Bondi and Dietz 1948), and that the 
activity of penicillinase reduces the clinical value of 
penicillin. The degree of reduction has yet to be defined. 
We report here a case of acute hematogenous osteo- 
myelitis due to such a penicillinase-producing Staph. 
aureus in which penicillin therapy failed clinically. 


CASE-RECORD 


A boy, aged 12 years, had twisted his left ankle while 
playing cricket on May 30, 1948. Next day he reported 
at the Birmingham Accident Hospital with a painful ankle, 
but no abnormality was detected by radiography. On June 1 
he reported again, complaining of severe pain in the ankle. 

On examination (C. C.J.) he looked feverish, with tongue 
and mouth dry, small septic abrasions on both legs, tempera- 
ture 100-8°F, and pulse-rate 108 per min. There was a definite 
increase of local heat above the left ankle, with extreme 
tenderness over the lower end of the tibia. There was no red- 
ness, and very little swelling. Ankle movements were painful 
towards the end of the range. A blood-culture remained 
sterile for 14 days. White-cell count 15,300 per c.mm. 
(polymorphs 76-5%). Acute osteomyelitis of the lower end 
of the left tibia was diagnosed, and the boy was‘admitted to 
hospital. 

Treatment.—Intramuscular penicillin, 30,000 units 3-hourly 
was begun on June l. By June 3, there being no improvement 
in the local condition of the leg, the dosage of penicillin was 
raised to 60,000 units 3-hourly. 

First Operation (C. C. J.).—On June 5 increased swelling 
and exquisite tenderness were noted at the lower end of the 
tibia. Under general anzsthesia a posterior subperiosteal 
abscess at the lower end of the tibia was drained. Pus was 
mopped away, and the wound was sutured. A small rubber 
tube was inserted to permit twice daily local therapy with 


* In receipt of a part-time grant from the Medical Research Council. 
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penicillin 30,000 units. The pus yielded a pure culture of an 
active penicillinase-producing Staph. aureus more than 
1200 times as resistant as the Oxford staphylococcus (see 
below). 

Progress.—On June 8 there were signs of spread of the 
inflammatory process to the upper two-thirds of the tibia, 
with a large subperiosteal abscess in this region. The dosage 
of penicillin was raised to 125,000 units 3-hourly. Serum- 
penicillin estimation then showed a bactericidal titre of 
1:4 to 1:8 against the Oxford staphylococcus. ‘ Sulpha- 
mezathine ’ therapy was started. 

Second Operation (C. C. J.).—On June 8, under general 
anesthesia, the old incision was reopened, but very little 
pus was found. The lower part of the shaft of the tibia was 
drilled, but no pus was found. A fresh incision was made to 
drain a very large subperiosteal abscess in the upper two- 
thirds of the tibia. Pus was mopped away. Both wounds 
were left open and dressed with tulle gras, gauze, and a long 
leg plaster. 

Streptomycin Therapy.—In view of the report of a positive 
blood-culture taken on June 8 and the continued lack of 
clinical response, alternative chemotherapy was considered. 
Streptomycin was selected because of the in-vitro sensitivity 
of the staphylococcus isolated to a concentration of strepto- 
mycin that should be obtainable in the blood. From June 10 
it was given intramuscularly 6-hourly in the dosage recorded 
in fig. 1. Penicillin was discontinued after 6,000,000 units 
had been given in 9 days. Sulphamezathine also was dis- 
continued because of reported clinical failures, notwith- 
standing an in-vitro sensitivity of the staphylococcus isolated 
to 5 mg. per ml. A total dosage of 10-5 g. had been given in 
3 days. 

Progress.—During 28 days’ streptomycin therapy (total 
38-5 g.) the temperature and pulse-rate gradually subsided, 
though they never remained within normal limits. Radio- 
graphy showed extensive disease of the bone (fig. 2). 

Ten weeks after the onset of the disease the general condition 
was satisfactory. For the'first time the temperature had 
remained below 99°F for 7 consecutive days. There was no 
swelling of the 
leg or any sign 
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did not respond to 9 days’ penicillin therapy. 


chronic. Numerous sinuses were present. Penicillinase- 
producing Staph. aureus were still isolated at each dressing. 


LABORATORY FINDINGS 


Bacteriology.—The blood-culture (fig. 1) was positive 
twice. The Staph. aureus + isolated was not typable 
with any of the available phages. It had the same order of 


t By Staph. aureus we mean a coagulase-positive gram-positive 
coccus. 


_actively produced 


resistance to penicillin, sulphonamides, and streptomycin 
as the Staph. aureus isolated on the same days from the 
subperiosteal pus. It actively produced penicillinase. 
The subperiosteal pus yielded on every occasion 
(fig. 1) from the 5th to the 65th day of disease a culture 
of penicillinase-producing Staph. aureus which was not 
typable by phage. No other pathogen was isolated, and in 
all but one instance the staphylococcus was in pure culture. 
No attempt was made to measure quantitatively the 
rate of production of penicillinase. All strains com- 
pletely destroyed penicillin 
when a 24-hour broth culture 
was incubated with about 
30 units per ml. for 3 hours 
followed by overnight 
cylinder assay. The indirect 
evidence that the organisms 
peni- 
cillinase rests, first, on the 
unusually wide zone of 
penicillin inhibition when 
the organisms were plated 
on solid media containing 
penicillin, and secondly, on 
the great increase in peni- 
cillin resistance with 
increasing size of inoculum. 
In serial broth dilution tests 
the Staph. aureus was 
resistant to 200 units per 
ml. (x 10,000 the Oxford 
staphylococcus) when there 
was a final concentration 
of about 1,000,000 organisms 
per ml., but was resistant 
to only 0-2 unit per ml. 
when 1000 organisms per 


taken on 


f disease, showi 
ml. were used. Similar lavelvement of bens 
differences between small  (s#me case as fig. 1). 


(10-50 colonies) and large 

inocula were demonstrated on solid media containing 
different concentrations of penicillin. There was no 
significant variation in resistance either during or after 
penicillin therapy. 

The Staph. aureus was always sensitive to 5 mg. of 
sulphonamides per ml. and sometimes to 1 mg. per ml. 
It was sensitive to 0-01 mg. of dibromopropamidine per 
ml. (Wein et al. 1948). > It did not vary in its sensitivity 
to streptomycin, and was of the same order of sensitivity 
as the standard strain of Friedlainder’s bacillus (x41, 
sensitive to 0-16 unit of streptomycin per ml.). 

The blood-streptomycin levels were of the order 
expected with the prescribed dosage. For example, 
an hour after the administration of streptomycin 0-5 g. 
the serum-streptomycin level was 40 units per ml., and 
5 hours later it was 0-2 unit per ml. (1 unit = 1 yg.). 

Urine —On many occasions from the 15th to the 
49th day of the disease, a few hyaline and granular casts 
were present. They were absent from all earlier and 
later specimens. There was never any albuminuria. 
The blood-urea level remained normal. 

Blood.—The white-cell count varied from 15,600 to 
5900 per c.mm. _ Differential counts showed no 
abnormality apart from polymorph leucocytosis. Some 
degree of anemia (Hb 85%, red cells 3,890,000 per 
c.mm.) had developed by the 7th week, but the blood 
was returning to normal (Hb 92%) 3 weeks later. 
The blood-platelet level (repeatedly tested during 
streptomycin therapy) never deviated from normal. 


DISCUSSION 


The clinical course of this case, treated early with 
penicillin, may be contrasted with the progress of similarly 


the! 
evit 
(1 
evel 
on 
Tru 
(: 
tree 
tres 
tibi 
( 
tres 
Der 
dist 
to. 
sat 
cas 
wil 
str 
on 
ral 
wo 
cal 
bu 
th 
in 
pe 
th 
pe 
dc 
m 
pe 
he 
1¢ 
of 
_ tk 
3? 

t 

103 
101 rr 
100 F. ei 
99 
38 
d 
E 
tion had ¢ 
become 


1949 


mycin 
m the 
ase. 

sasion 
ulture 
8S not 
and in 
ture. 
y the 
com- 


THE LANCET] MR. RAVEN : 


RADICAL SURGERY IN ADVANCED SQUAMOUS CARCINOMA 


[reB. 12, 1949 261 


treated cases reported by other workers. That penicillin 
therapy failed in this case is shown by the following 


evidence : 


(1) Persistent elevation of temperature and pulse-rate 
even after an adequate evacuation of a subperiosteal abscess 
on the 4th day of penicillin treatment (cf. Agerholm and 
Trueta 1946, Altemeier and Helmsworth 1945). 

(2) Local spread of the inflammation during penicillin 
treatment, with the result that on the 7th day of penicillin 
treatment an even larger subperiosteal abscess higher up the 
tibia had to be drained. 

(3) Positive blood-culture on the 7th day of penicillin 
treatment (cf. Aird 1945, McAdam 1945, Higgins et al. 1947, 
Dennison 1948). 

(4) Positive wound culture up to the 65th day of the 
disease (cf. McAdam 1945). 


The effect of streptomycin therapy has been difficult 
to assess. The impression is that the result has been less 
satisfactory than would have been expected in a similar 
case due to a penicillin-sensitive organism and treated 
with penicillin from the 10th day of the disease (the day 
streptomycin was started). This impression is based 
on the incomplete settling of temperature and pulse- 
rate after 28 days’ therapy, the failure of the drainage 
wounds to heal, and the persistence in them of the 
causal organism. Bacterzemia, however, was controlled, 
but whether this was due to the effect of the drug or to 
the patient’s natural resources cannot be told. 

The findings in this case support the hypothesis that 
in the presence of penicillinase-producing Staph. aureus 
penicillin therapy is unlikely to be effective. However, 
the possibility has not yet been excluded that massive 
penicillin therapy might succeed where the routine 
dosage fails. In the present case the theoretical require- 
ment based on in-vitro tests was a continuous serum- 
penicillin level of 1000 units per ml. King et al. (1947) 
have obtained continuous serum-penicillin levels of over 
100 units per ml. by continuous intravenous infusion 
of 1,000,000 units per hour, combined with ‘ Caronamide’ 
by mouth to suppress renal excretion of penicillin. In 
the absence of alternative chemotherapy, such as 
streptomycin, massive penicillin therapy might be 
considered. 

These alternatives in therapy make it important 
to know as early as possible the penicillinase pro- 
duction as well as the penicillin sensitivity of the 
pathogen. Blood-cultures should be taken early, and 
repeated if the clinical condition does not improve. The 
early recovery of organisms from the bone lesion may be 
facilitated by such measures as early marrow culture 
or early bone drilling—proceedings recommended for 
diagnosis and treatment by some surgeons (Aird 1945, 
McAdam 1945, Agerholm and Trueta 1946, Tucker and 
Hollenberg 1948). 


SUMMARY 


In a case of acute primary hematogenous osteomyelitis 
due to a penicillinase-producing Staph. aureus, early 
penicillin therapy was not effective. 

Streptomycin was given from the 10th day of the 
disease. There is insufficient evidence to say whether 
this therapy altered the clinical course. 

Further trials of the chemotherapy of osteomyelitis 
due to penicillinase-producing Staph. aureus are required. 

Early and complete bacteriological diagnosis is 
essential. 

Our thanks are due to Dr. A. L. P. Peeney, clinica |patho- 
logist of the Queen Elizabeth Hospital, for advice on the 
control of streptomycin therapy; Dr. V. D. Allison, of the 
Central Public Health Laboratory, Colindale, for phage- 
testing the strains of Staph. aureus; and the Medical 
Research Council technical laboratory staff for their 
assistance. 
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RADICAL SURGERY IN ADVANCED 
SQUAMOUS CARCINOMA 


Ronatp W. Raven 
O.B.E., F.R.C.S. 


SURGEON TO THE ROYAL CANCER HOSPITAL (FREE); AND TO 
THE GORDON HOSPITAL FOR RECTAL AND GASTRO-INTESTINAL 
DISEASES 


THE treatment of advanced carcinoma requires 
courage and resource on the part of the surgeon ; hence, 
any helpful experience merits documentation in the 
hope that it will encourage others to offer radical surgical 
treatment to patients otherwise doomed to lingering 
suffering with a fatal culmination. Since radiotherapy 
may be unsuitable for some of these patients, and in 
others it will have failed to eradicate the disease, there 
is no alternative treatment at present to surgery. 

It is distressing that so many patients still present 
themselves for treatment in an advanced stage of cancer. 
This will be rectified with the development in this 
country of an educational programme for the public 
so that they can be informed of the warning symptoms 
of cancér and the facilities available for diagnosis and 
treatment. The establishment of diagnostic centres and 
treatment centres staffed by experts with special experi- 
ence of cancer will be an important advance in its control. 

Attention is called here to the value of radical surgical 
excision in certain types of advanced squamous 
carcinoma. The five patients whose case-recerds are 
cited were unsuitable for any other form of treatment 
than surgery, and it is emphasised that two of them had 
previously been pronounced untreatable and inoperable. 
After operation they returned to work and both have 
lived active lives for 7 years without recurrence. 


CARCINOMA OF THE TONGUE 


Case 1.—A man, aged 66, was seen on May 7, 1940, com- 
plaining of soreness of the tongue. On Sept. 27, 1939, 
a right partial glossectomy was performed at another 
hospital for a swelling of the tongue 5 cm. in diameter. This 
recurred later, and two weeks ago he was examined by 
another surgeon, who considered that any further treat- 
ment was impossible. The patient had syphilis at the age 
of 20. 

On examination the tongue was scarred and severe leuko- 
plakia was present. There was a large ulcer, with much 
induration of the right half of the tongue, spreading across 
the midline anteriorly. The right side of the floor of the 
mouth was also indurated. There were no enlarged lymph- 
nodes in the neck. Wassermann reaction negative. 

Operations.—Ligation of the right lingual artery and 
excision of lymph-nodes in the right submaxillary region 
(May 14, 1940); and ligation of the left lingual artery and 
total glossectomy (May 29, 1940). 

Histology.—The primary tumour of the tongue was a 
squamous carcinoma with much keratinisation, The lymph- 
nodes showed no carcinoma. 

Result.—The patient was examined on Nov. 4, 1947, and 
no sign of carcinoma was present in the mouth or neck. He 
could talk and enunciate his words fairly well; swallowing 
was normal. The floor of the mouth appeared to contribute 
to these functions. Since the operation he had led an active 
life. 
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CARCINOMA OF THE MAXILLA, NOSE, AND FACE 


Case 2.—A man, aged 56, seen on Dec. 31, 1946, gave the 
following history. In 1932 a small ulcer appeared on the 
left side of his nose. In 1932-44 he received several treat- 
ments with radium and low-voltage X-irradiation elsewhere. 
In August, 1944, the ulcer was excised and the left antrum 
curetted, and this was followed in September, 1944, by a 
wider excision of the ulcerated area, including the antral 
mucosa and the left turbinate bones. During the subsequent 
two years diathermy excision and diathermy coagulation 
were performed on several occasions in an attempt to eradicate 
the disease. 

On examination there was an extensive carcinoma of the 
left upper jaw, involving the soft tissues of the left side of the 
face and nose. A large hiatus was present at the nasofacial 
junction, opening into the left antrum. The carcinoma was 
spreading into the left orbit and nose and was starting to 
involve the upper right alveolus. The soft tissues of the 
nose and cheek were infiltrated. 

Operation (Oct. 20, 1947).—A radical resection of the 
diseased area was performed after a preliminary ligation of 
the left external carotid artery. This excision involved the 
removal of the left upper jaw, the left eye, the floor of the 
orbit, the nasal septum, the greater part of the soft palate, 
a portion of the alveolus of the right maxilla, and the involved 
area of the soft tissues of the left side of the face. On Nov. 5, 
1947, the outer part of the cavity was covered with a 
split-thickness skin graft. 

Histology.—Mixed basal and squamous carcinoma. 

Result.—In March, 1948, there was no evidence of 
recurrence ; this was supported by microscopic examination 
of biopsies taken from various parts of the cavity. The 
patient’s general health was excellent; he could eat and 
swallow his food well and could speak satisfactorily. A 
temporary prosthesis was being worn with good effect until 
reconstruction of the face could be carried out later. In 
January, 1949, areas of basal-cell carcinoma have recurred in 
the cavity. 


CARCINOMA OF ALVEOLUS AND MANDIBLE 


Case 3.—A man, aged 59, was seen on Feb. 3, 1948, with 
an ulcer in the left side of the mouth. Ten months earlier 
an ulcer appeared on the left lower jaw where his dentures 
fitted. This was treated elsewhere by three applications 
of radium. 

On examination there was a carcinomatous ulcer involving 
the posterior third of the left lower alveolus, attached to the 
underlying bone and extending on to the floor of the mouth 
and the Jabio-alveolar sulcus. The left submaxillary lymph- 
nodes were enlarged. Radiological examination of the left 
mandible showed a round defect in the posterior part of the 
alveolar margin. 

Operation (Feb. 18, 1948).—The horizontal ramus of the 
mandible, the carcinoma of the alveolus, and contiguous 
areas of the floor of the mouth and labio-alveolar sulcus 
were excised. The submaxillary and upper deep cervical 
lymph-nodes were excised with the tumour mass. 

+ Histology.— Squamous carcinoma of alveolus ; no involve- 
ment of lymph-nodes. 

Result.—The wound healed well; good movement of the 
lower jaw was possible. No sign of recurrence on Dec. 21, 
1948. 

CARCINOMA OF THE EAR AND PETROUS BONE 


Case 4.—A man, aged 53, was seen on Oct. 15, 1946, with 
ulceration of the right ear. In 1942 a small swelling appeared 
behind the right ear and had later involved the pinna. This 
was treated with irradiation at another hospital, but the 
ulceration increased and a right facial palsy developed 
recently. 

On examination there was an extensive carcinomatous 
ulcer involving the right pinna and external auditory meatus, 
extending forward over the zygoma to the temporal fossa 
and backward to the mastoid process. The regional 
lymph-nodes were not enlarged. 

Operation (Oct. 29, 1946).—Excision of the pinna with the 
diathermy knife. This was followed by a course of X-irradia- 
tion to the spreading anterior edge of the ulcer (45 kV., 
total dose, max. 6000 r, min. 5400 r in 14 days); and to the 
posterior and lower edge of the ulcer (45 kV., total dose, max. 
5400 r, min. 4900 r in 14 days). 

Further Operations.—March 26, 


1947: radical excision 


of the carcinoma, including the ulceration of soft tissues, the 


right external auditory meatus, middle ear, a large part of 
the petrous portion of the temporal bone, and portions of the 
parietal and mastoid bones. 


April 9, 1947: skin grafting (Thiersch’s method) of cavity - 


in skull. 
May 14, 1947: skin grafting of small unhealed areas. 
June 18, 1947: insertion of a fascial sling from the zygoma 
to the right angle of the mouth. 
July 1, 1947 (by Mr. C. Dee Shapland) : lateral tarsorrhaphy. 
Histology.—Squamous carcinoma invading bone. 


Result.—No sign of recurrence in February, 1948. Healing 


was satisfactory, and the patient had returned to work at 
a coalmine. In January, 1949, there was evidence of local 
recurrence of basal-cell carcinoma, but his general health was 
good. 

CARCINOMA OF THE PENIS 


Case 5.—A man, aged 48, was seen on Oct. 20, 1941, com- 
plaining of difficulty with micturition. For three years he 
had noticed increasing dysuria, accompanied later by hema- 
turia, suprapubic pain, and a constant ache in the perineum. 
Recently the dysuria had become severe, and on admission 
he had complete retention of urine. He had been examined 
by another surgeon and a radiotherapist, who had both 
pronounced the condition inoperable by surgery and 
untreatable by irradiation. 

On examination his general condition was good. The 
urinary bladder was distended as high as a point midway 
between the umbilicus and the ensiform cartilage. The penis 
had been destroyed by a carcinoma except for the stump, 
1/, in. long, where a firm collar of growth was present. The 
regional lymph-nodes in the groin were not enlarged. 

Treatment.—The urinary bladder was emptied by supra- 
pubic puncture, 66 oz. of urine being evacuated. 

Operation (Oct. 27, 1941).—Total amputation of the 
penis. The corpora cavernosa were separated from the 
pubie bone, the proximal end of the urethra was implanted 
in the perineum, and the testicles, with the greater part of the 
scrotum, were excised. 

Histology.—Squamous carcinoma of the penis. 

Progress.—Teleradium therapy was given to the regional 
lymph-nodes in both groins (dose 4200 r in 85 hours). The 
patient was discharged on Jan. 1, 1942. The wound had 
healed by primary union and micturition was normal. 

Result.—No sign of carcinoma present in November, 1948. 
The patient had been at work since discharge from hospital. 
Micturition was normal. 


DISCUSSION 


These patients with advanced squamous carcinoma 
in different parts of the body demonstrate the advis- 
ability of carrying out radical surgical excision with the 
possibility of a good measure of success. They were 
suffering considerable pain and disability, apart from the 
fatal prospect. As a result of operation the pain was 
completely relieved and the disability corrected, so that 
they could lead normal lives and do useful work, in two 
cases for 7 years; the other patients were operated on 
more recently, and 2 have recurrent basal-cell carcinoma. 

If success is to be achieved, the excision must ‘be 
radical so that the whole of the diseased area is removed 
widely, irrespective of the deformity which is produced. 
These patients are often in poor general health ; hence 
full preoperative treatment must be given, and supportive 


treatment may also be required during the operation. ° 


In the postoperative period the usual measures for the 
maintenance of the patient’s nutrition and the control 
of infection are instituted. There are certain other 
additional problems to be elucidated. 


Treatment of Regional Lymph-nodes.—Block dissection 
rather than irradiation is preferable, provided the 
lymph-nodes are removable. In all forms of squamous 
carcinoma, when enlarged mobile lIymph-nodes are 
present, block dissection should be done, unless there 
is a definite contra-indication to the operation. If 
the lymph-nodes are not enlarged clinically, the site 
of the primary disease is taken into account in 
deciding whether or not to do block dissection. In 
earcinoma of the tongue block dissection is recom- 
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mended because experience has taught that lymph- 
node metastases may be present without causing clinical 
enlargement. The same applies to carcinoma of the 
alveolus, floor of the mouth, fauces, and tonsil ; when the 
lip is involved the patient is kept under observation and 
block dissection is done if the nodes become enlarged. 

* This opinion was confirmed recently in the case of a woman, 
aged 75, with an early carcinoma on the lateral border of the 
anterior half of the tongue and no enlarged cervical lymph- 
nodes on palpation. The carcinoma was excised, and because 
of the patient’s age, early stage of the primary disease, and 
absence of palpable lymph-nodes it was decided to keep her 
under periodic review. Nine months later an enlarged upper 
deep cervical lymph-node was found, and a radical block 
dissection was therefore done ; microscopy showed squamous- 
cell carcinoma in one lymph-node. 


In the cases of carcinoma of the upper jaw and petrous 
bone it was decided not to do a block dissection in the 
absence of enlarged lymph-nodes, though the primary 
disease was very extensive. It appears justifiable to 
keep such patients under observation and to remove 
the lymph-nodes if they become enlarged. 

As regards inguinal lymph-nodes, since block dis- 
section may be followed by lymphatic obstruction and 
cedema of the lower limb, it is justifiable to keep these 
patients under observation and to excise the lymph-nodes 
if they enlarge. 


Postoperative Irradiation.—In these cases of advanced 
squamous carcinoma a full course of irradiation with 
high-voltage X rays, teleradium, or other forms may have 
been given with failure to eradicate the disease ; hence 
additional treatment after operation may be contra- 
indicated. Further, the object of the operation must be 
the radical extirpation of the disease ; hence, it is assumed 
that all malignant tissue has been removed. This 
assumption is tested by subsequent review ; if there is 
a recurrence, irradiation is considered, together with 
other methods of treatment, including the destruction 
of the local diseased area by diathermy. 


Repair of Defects —After such extensive operations 
repair of the defects is an important part of the treat- 
ment, especially in the face, jaws, and skull. Skin 
grafting plays an important part, and I advise delayed 
skin grafting after 12 months to exclude early 
recurrence of the cancer; microscopy of the excised 
tissues will give some indication about this possibility. 
We have found split-thickness skin grafts of value to line 
cavities such as those produced in the petrous bone ; 
the pedicle skin graft is used for the repair of facial 
defects. Patients with severe defects of the face are 
given a temporary prosthesis to wear during the interval 
before reconstruction work can begin. (I have had the 
opinion of the late Mr. P. P. Cole in plastic surgery, 
and have been greatly helped by his advice in carrying 
out these reconstruction operations.) 


Team-work.—A surgeon responsible for these radical 
operations for cancer should have knowledge of 
reconstructive surgery and be familiar with the 
possibilities for each patient. The help of specialists 
in plastic surgery, eye, ear, and radiotherapy, should 
be sought, and full coéperation established both in 
the planning and performance of the operation and 
subsequent reconstruction. It might be an advantage 
to establish these teams in centres where such extensive 
operations for cancer are performed. 


SUMMARY 


Attention is called to the value of radical surgical 
excision in certain cases of advanced squamous carcinoma. 

Five examples are described—carcinoma of the tongue ; 
of the maxilla, nose, and face; of thealveolusand mandible; 
of the ear and petrous bone; and of the penis. 


The cases of carcinoma of the tongue and of the 
penis were pronounced hopeless ; the two patients have 
lived busy and useful lives for 7 years without recurrence. 

The patient operated on for carcinoma of the ear 
and petrous bone was also returned to work and was 
free from recurrence 11 months after operation ; 
22 months after operation there is local recurrence, 
but his general health is good. 

The treatment of lymph-nodes, postoperative irradia- 
tion, and the repair of defects are described. 

The importance of team-work in the management of 
these advanced cases of carcinoma is emphasised. 


INFLUENCE OF PREVIOUS DIET ON 
THE EFFECT OF GLUCOSE IN .PERIODIC 
PARALYSIS 


LunDBAEK 
M.D. Copenhagen 
From the Department of Neurology, Rigshospitalet, 
Copenhagen 
Shinosaki (1925-26) showed that attacks of periodic 
paralysis could be precipitated, in patients subject to 
them, by the ingestion of large amounts of carbohydrate. 


. Fat or protein had no such effect. Since the publication 


of investigations by Aitken et al. (1937) and Allott and 
McArdle (1938) interest has centred on the réle of 
potassium in this disease (Pudenz et al. 1938, Ferrebee 
et al. 1940, Danowski et al. 1948). It is now known that 
during paralysis there is hypopotasszmia, renal reten- 
tion of potassium, and migration of potassium from the 
extracellular to the intracellular space; but the exact 
relation between these findings and the fact that an 
attack can be precipitated by the ingestion of carbo- 
hydrate is not clear. It has been thought that the 
development of paralysis and the changes in potassium 
metabolism are in some way related to the cycle of 
carbohydrate combustion in skeletal muscle. If this is 
so, it might be expected that the effect of glucose would 
to some degree depend on the previous carbohydrate 
intake. Since the demonstration of *‘ starvation diabetes ” 
by Claude Bernard (1859) numerous investigations have 
shown that after a period of carbohydrate starvation 
certain abnormalities of carbohydrate metabolism occur 
which seem to reflect a decreased peripheral utilisation of 
glucose (Chambers 1938, Samuels 1947, Lundbaek 1948). 
I have found recently that the glucose uptake of rat 
diaphragm in vitro is considerably decreased when the rats 
have been kept on a carbohydrate-free diet (Lundbaek 
and Stevenson 1948). It was therefore decided to try 
the effect of glucose after high-carbohydrate and low- 
carbohydrate diets in a patient with periodic paralysis. 

Aged 21, he had had typical attacks of periodic paralysis 
since the age of 19. An uncle, a grandfather, and a great- 
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grandfather had also had periodic paralysis. Physical examina- 
tion between attacks was completely negative. During attacks 
areflexia and loss of electrical irritability of the paralysed 
muscles were found. 

The patient was given two diets successively for a period 
of three days, one with a carbohydrate content of about 
450 g., the other containing about 70 g. of carbohydrate. On 
the morning of the fourth day 200 g. of glucose was given by 
mouth, and the patient was allowed to eat the regular hospital 
diet for the rest of the day. Muscle strength was estimated 
with an ordinary hand dynamometer. The result of the 
experiment is shown in the accompanying figure. 


It is seen that glucose given after a period of high- 
carbohydrate diet precipitates a typical attack of 
paralysis. After low-carbohydrate diet no such attack 
is precipitated. Since it is known that the glucose uptake 
of muscle cells is reduced after carbohydrate starvation, 
the absence of a paralysing effect of glucose after low- 
carbohydrate diet in this experiment seems to indicate 
that the development of paralysis is directly related to 
the peripheral transfer of glucose from tissue fluid to 
cells. 

SUMMARY 


After periods of high-carbohydrate diet ingestion of 
200 g. of glucose precipitated typical attacks in a patient 
with periodic paralysis. After periods of low-carbohydrate 
diet-no such effect was seen. 

The development of paralysis seems to be directly 
related to the migration of glucose from the extracellular 
space to the cells of skeletal muscle. 
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CEREBRAL ABSCESS IN AN INFANT 
FOLLOWED BY RECOVERY 


D. L. B. FarLey 
M.B. Lond., F.R.C.S. 
* LATE OF THE NEUROSURGICAL UNIT, MANCHESTER ROYAL 
INFIRMARY 

THE prognosis of cerebral abscess in infancy is always 
extremely serious but the present case proves that 
the abscess may resolve. It also illustrates once more the 
amazing resilience of the newborn. 

Sanford (1928) reported 2 cases of brain abscess in 
infants under one year of age and reviewed 17 published 
cases. Others have since been reported by Lesné et al. 
(1932), Pelfort et al. (1941), and Baumoel et al. (1942). 
Though some of the infants were treated with sulphon- 
amides none received penicillin and all died. Commonest 
at the age of three months, these abscesses have usually 
been associated with previous sepsis elsewhere, most 
often either in the ear or on the surface of the body. 
The commonest infecting organism has been the staphylo- 
coccus ; streptococci, pneumococci, and even Bacterium 
coli have also been encountered. In the present case a 
staphylococcal infection of the left frontal lobe arose 
during a fairly severe inflammation of the face and of 
the left nasal cavity. 


CASE-REPORT 
A boy, aged three months, was transferred as a case of 
suspected cerebral abscess from the Bolton Royal Infirmary 
on April 18, 1946, to St. Mary’s Hospital for Women and 


Children, Manchester, where he was placed under the care of 
the neurosurgical service of the Manchester Royal Infirmary. 

History of Iliness.—Born on Jan. 14, 1946, at full term, the 
third child of healthy parents, he then weighed 7 lb. 7 oz. 
No instruments were used during delivery, which was appar- 
ently without incident apart from a small perineal tear. He 
was breast-fed. Two brothers were alive and well, though one 
had been operated on for hypertrophic pyloric stenosis. On 
Jan. 18 he had a slight discharge from the left eye and the 
left nostril and also a few spots on both cheeks. 
large spot with a yellow centre on the right cheek was squeezed. 
By Feb. 18 there was a purulent discharge from the left upper 
gum and left nostril; the eyelids and conjunctiva of the left 
eye were swollen and dusky red, and the eye was slightly 
proptosed. Treatment for a week with sulphonamide led to 
improvement, but the proptosis remained. 

On Feb. 27 he was admitted to Bolton Royal Infirmary. 
Temperature 100°F. White cells 11,800 per c.mm. (poly- 
morphs 49%, lymphocytes 34%). Radiography: no obvious 
infection of the antrum. Penicillin and sulphadiazine caused 
resolution, and the proptosis disappeared. After discharge 
from hospital on March 13 he was well for three weeks, but 
on April 2 had a convulsion which consisted in a coarse tremor 
of a few minutes’ duration, beginning in the right side of the 
face and spreading first to the right arm and then to the left 
arm. He vomited profusely. Readmitted to Bolton Infirmary, 
he was found to have neck rigidity with Kernig’s sign positive ; 
the fontanelle was tense and bulging. Temperature normal. 
White cells 22,600 per c.mm. (polymorphs 45%, lymphocytes 
50%); Wassermann reaction negative in both blood and 
cerebrospinal fluid (c.s.F.). Radiography of skull negative. 
A nasal swab from the left side gave Staph. hemolyticus in 
pure culture. c.s.F.: under increased pressure ; cells 150 per 
c.mm. (polymorphs and lymphocytes); protein 50 mg. per 
100 ml. ; chlorides 700 mg. ; culture sterile. 

In spite of penicillin and sulphadiazine his general condition 
did not improve, but there were no more convulsions. 

Examination and Investigations (April 18).—An infant with 
moderate cranial enlargement; pale, not dehydrated ; 
irritable, but crying lustily at times. Anterior fontanelle 
very large and moderately tense. Ears and fauces normal ; 
lungs clear. No obvious neck rigidity ; Kernig’s sign negative. 
No cranial nerve defect ; good power in all limbs, with equal 
tone and deep reflexes; no areas of anesthesia ; plantar 
reflexes extensor. Blood: red cells 4,220,000 per c.mm. 
Hb 66%; white cells 13, 800 per c.mm. (polymorphs 42 %,, 
lymphocytes 30%). c.8.F.: clear, pressure 400 mm. (no 
block) ; 400 cells per c.mm. "(polymorphs and lymphocytes) ; 
protein 120 mg. per 100 ml. ; chlorides 620 mg. ; Pandy test 
positive ; no organisms seen in film; culture sterile. Radio- 
graphy of chest and of skull negative, apart from obvious 
enlargement of skull. 

Diagnosis.—The differential diagnosis lay between cerebral 
abscess and chronic adhesive meningitis associated with hydro- 
cephalus. The baby was too well to be harbouring a subdural 
empyema, and a non-infective lesion, such as a subdural 
hematoma or a new growth, would not have accounted for 
so many cells in the c.s.F. As the head was becoming larger 
each day it was decided to perform a diagnostic needling 
of the brain and meninges via the fontanelle. Any fluid 
collection found could then be aspirated ; ventriculography 
could also be undertaken if necessary. 

Operation (April 24).—Under local anesthesia with procaine, 
the scalp was punctured on each side of the midline over the 
most lateral part of the anterior fontanelle. Brain cannule 
were passed on each side downwards and a little laterally. 
No fluid was found below the meninges. Clear c.s.F. spurted 
from the right lateral ventricle after removal of the stylet : 
it was immediately replaced. The cannula on the left side 
entered an abscess cavity about | cm. below the dura mater, 
and thick green pus gushed out. The abscess was gently 

irated with a syringe until no more pus welled up, and 
3 ml. (30,000 units) of penicillin and 2 ml. of ‘ Thorotrast ’ 
were injected into the cavity. The cannula was then removed. 

The laxity of the cranial vault following the reduction in size 
of the whole head was remarkable. The head was rather like 
an old partially deflated balloon, and one wondered whether 
the baby could survive the operation. Though he was very 
shocked, and remained so an hour or two, he managed to take 
and retain his feed six hours after operation. 

Pus Obtained—Amount, 145 ml. Smear showed many 
gram-positive cocci. Culture yielded penicillin-sensitive 
Staph. pyogenes. 


On Jan. 25a © 
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Radiograms after thorotrast : A, lateral, and B, anteroposterior views showing air and 


thorotrast in abscess cavity after first aspiration (April 24, 1946) ; 
D, anteroposterior views showing residual cavity (Oct. 28, 1946). 


Radiography after Thorotrast.—A lateral film showed an 
enormous abscess cavity in the left frontal region, extending 
posteriorly, at its highest point, to the level of the posterior 
margin of the shadow of the pinna—i.e., ending adjacent to, if 
not invading, the motor cortex. Superiorly, inferiorly, and 
anteriorly it reached within a few millimetres of the corre- 
sponding limits of the frontal lobe. An anteroposterior 
film showed that the abscess extended almost from the 
lateral surface of the cerebral hemisphere to within 1 cm. 
of the medial surface. In short, almost the whole of the left 
frontal lobe was replaced by abscess cavity (see figure). 


Progress in Hospital——Though shocked by the first two 
aspirations and lying quietly for two or three days the baby 
continued to take its breast-feeds. Systemic penicillin was 
given intramuscularly, and the abscess was aspirated as often 
as the condition demanded. On April 25, 25 ml. of pus was 
removed by needling the cavity through the fontanelle, and 
penicillin 15,000 units was inserted. (Staphylococci were 
grown from the pus.) On April 28, 3 ml. of fluid was taken 
off, and penicillin 15,000 units was inserted: no shock. On 
April 30, 2 ml. was removed and 15,000 units of penicillin 
inserted. 

On May 7, 2 ml. of c.s.F. was obtained; it was sterile 
but contained 14 cells per c.mm.; and protein 30 mg. per 
100 ml. At the sixth and final aspiration, on May 14, only 
a trace of fluid was obtained; 2 ml. of thorotrast was 
inserted, and radiography showed that the abscess cavity had 
almost collapsed. White-cell count: 9000 per c.mm. 

On June 6 the baby was alert, with fontanelle sunken, and 
minimal neck rigidity. Left v1 nerve paresis. Limbs normal, 
optic discs, from a brief glimpse, apparently normal. He was 
discharged home. He had received 15,000 units of intra- 
muscular penicillin 3-hourly for 18 days besides that injected 
directly into the abscess. In hospital his temperature was 
hardly ever raised and there were no convulsions. Feeding, 
which was from the breast, was remarkably normal. 


Progress at Home.—The mother, writing three months after 
‘he child’s discharge, said he was in good health and developing 


C, lateral, and 


normally. She had noticed that occasionally 
the right pupil appeared to be larger than 
the left, and that there had been some 
stiffness of the right arm, together with an 
infolding of the right thumb into the palm; 
but these signs had disappeared. Examined 
in the outpatient clinic on Oct. 28 he had no 
abnormal neurological signs. Radiography of 
the skull revealed the thorotrast and showed 
that the abscess cavity had completely 
collapsed (see figure). 

A complication arose in December, 1946. 
During two months he had a series of 
minor convulsions, described by his mother 
as follows: ‘‘ Suddenly his head ducks as 
though he is cringing from a blow, and 
simultaneously there is a twitch of all four 
limbs or sometimes of the right arm alone. 
This occurs four or five times with counts of 
perhaps ten in between. It is as though 
someone has momentarily loosened one of a 
marionette’s strings and then tightened it 
again.’ These attacks usually took place 
during feeding, and there would be three or 
four in a day, though on some days there 
were none. They ceased spontaneously, the 
last occurring on Feb. 2, 1947. 

About this time the baby also had a short- 
lived discharge of pus from the left upper gum 
near the first incisor tooth and some swelling 
of the upper lip. He was admitted to hospital 
for ten days, but no maxillary or dental disease 
was detected on radiographyy and the dis- 
charge, which ceased after two days, has not 
recurred. 

Follow-up.—Seen at home on April 25, 1947, 
exactly a year after the first aspiration, the 
baby appeared to be perfectly normal both 
mentally and bodily and like any other baby 
of fifteen months. His mother said he was 
generally alert, and that he was as normally 
developed as his two brothers had been at the 
same age. He was walking well and he laughed 
and played with great energy, picking up 
objects equally well with either hand. Certainly there seemed 
to be no gross weakness of arm or leg. Height 30 in. Weight 
21 Ib. 14'/, oz. Cranium of normal size in relation to body. 
Fontanelle stil] open, but depressed. No asymmetry of the 
face. No proptosis. Eight teeth present; some discoloration 
of the first upper incisor tooth, but it was not deformed or 
loose. No discharge and no obvious sinus. 

Neurological examination proved negative, except for 
equivocal plantar responses, similar in the two feet, and an 
indefinite suggestion of flaccidity of the right leg. When the 
parents were last heard from, at the end of June, 1948, 
the child was healthy, talking, and showed no obvious 
disability. 

COMMENTS 

The abscess in this case probably arose from infection 
of the left cheek and thrombophlebitis of the facial veins, 
the infection travelling up these veins to the cranium. 
The left proptosis and orbital edema suggest cavernous- 
sinus thrombosis. Birth trauma does not seem to have 
been a factor. There is now no clinical or radiographic 
evidence of maxillary infection, but because of the 
recent gingival discharge one has to bear this condition 
in mind. 


Systemic penicillin undoubtedly played a great part 
in localising the infection, and by local injection it 
sterilised the abscess. 

Whereas in adults the skull is a rigid box, in infants it 
is more lax and can distend to accommodate a space- 
occupying lesion. Because of this it seems that the 
earliest sign of an intracranial abscess may be enlarge- 
ment of the head, and the effects of pressure, such as 
vomiting and coma, may appear late. The head can also 
contract again, as this case shows. Indeed it seems that 
the collapse of the abscess cavity was greatly facilitated 
by the falling-in of the parietes. ‘Sid 
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As regards prognosis, the minor convulsions arising 
during a bout of indifferent health suggest the possibility 
of epilepsy in later life. 


As cerebral abscess in infancy may be associated with 
few physical signs, there should be no delay in using 
diagnostic measures, such as needle puncture and 
ventriculography, in any doubtful case. 


I am indebted to Prof. Geoffrey Jefferson, F.R.s., head of 
the neurosurgical unit, for his permission to publish this case 
and for his advice in its management. 
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Reviews of Books 


An Atlas of Bone-Marrow Pathology 
M. C. G. IsraBLs, M.SC., M.D., M.R.C.P., lecturer and 
deputy director, department of hematology, University 
and Royal Infirmary, Manchester. London: Heinemann 
Medical Books. 1948. Pp. 79. 30s. 


THIS book sets out to provide an authoritative, 
accurately illustrated, account of the bone-marrow in 
health and disease, for the guidance of physicians and 
pathologists. It contains 12 coloured plates made from 
drawings by Miss D. Davison, medical artist to the 
University of Manchester, and 48 pages of text. 

The chapter on nomenclature and development of the 
blood-cells is happily short and dogmatic, the author 
making use of the nomenclature which is now commonly 
employed in this country and which he. himself has done 
so much to stabilise. The chapter on technique is some- 
what superficial ; there is no note either of difficulties, 
or, for example, of the significance of failure to obtain 
a reasonable sample when aspiration is performed by a 
competent and practised operator. Indeed, in the whole 
volume there is no mention of the fibrotic conditions of 
the marrow in which aspiration may be difficult and in 
which the value of the section, obtained by trephine, is 
undoubted. A chapter dealing with the morphology 
of the marrow cells is commendably definite. It is, 
however, a great pity that the coloured plates, to which 
reference is given, do not contain at least one clearly 
marked cell which Dr, Israéls would regard as illustrating, 
beyond argument, each of the types which he is so careful 
to define in words. The most valuable chapter in the 
book, and one that will appeal especially to physicians, 
deals with differential diagnosis and indications for 
sternal puncture. The author rightly says that few 
physicians or pathologists carry the normal figures 
around with them, and he recommends a qualitative 
rather than a quantitative assessment of a marrow smear, 
under a number of headings from which general con- 
clusions can be drawn. Excellent examples of this 
method of assessment are given, covering most of the 
blood conditions in which marrow examination is useful. 

The plates have been well executed and beautifully 
reproduced, though Miss Davison’s extremely attractive 
but rather pastel style tends to make a pleasing picture 
rather than bring into prominence important features. 
For example the nucleoli of the myeloblasts and lympho- 
blasts in plates 4, 6, and 11 are, in many cases, so vague 
as to suggest either poor staining or a lack of proper 
illumination and optimum focus. The effect is artistic 
but not informative. Magnifications should have been 
stated on those plates that illustrate individual cells 
divorced from a background of red cells. 

Taken as a whole, and discounting minor criticisms, 
this book is very well produced and is a most valuable 
addition to hematological literature, with an appeal 
to both physician and pathologist. 


Barbarism and Sexual Freedom 


ALEX COMFORT, M.B., D.c.H. London: Freedom Press. 
1948. Pp. 68. 3s. 6d 


Dr. Comfort’s premises in this little book will hardly 
be questioned. He thinks that young people, growing 
up in a society where wars are likely and conscription 
a necessity, have little opportunity for normal sexual 
maturation, and indeed are seriously hindered in reaching 
the normal expression of mature sex—the responsible 
rearing of a family. Marriage, he holds, begins with the 
birth of a child ; and parents who have children should 
be permanent sexual partners. ‘‘ The essential points 


are the voluntary character and the maturity of the 
parties, the permanence of the relationship and the 


definite intention of forming a family community .. . 
there is no word other than marriage which can be 
intelligently for this relationship....’”’ He finds marriage 
in our society but a travesty of it. The parties are 
often immature and irresponsible, and neither their 
unstable personal inclinations nor their duty to their 
children serves to make their partnership enduring. His 
book is largely concerned with the remediés, as he sees 
them. He surveys what we know of human sexual 
practices, classing them all as current manifestations 
of sex, and not seeking to force them into a moral or 
legal classification as either normal or abnormal. Most 
people will appreciate this just and realistic approach to 
a subject much obscured by prejudice and unconscious 
emotion. His plea for reform in the punishment of 
sexual offences will also be valued, for in this respect 
the penal code is undoubtedly badly out of date. Some 
of his other remedies are much less acceptable; few, 
for instance, would endorse his suggestion that young 
people should be deliberately instructed in sexual 
equivalents during adolescence, however firmly they 
may believe that anxiety about such equivalents should 
be allayed. Dr. Comfort writes as an anarchist, from 
which it surely follows that he must be both idealistic 
and intolerant of irrational compromise. Yet he knows 
the mind of man so well that it is astonishing that he 
does not know it better. His book is intensely interest- 
ing; but ultimately he escapes from real issues into a 
utopian prospect where everybody behaves as society 
and Dr. Comfort would like him to do. 


Modern Psychiatric Practice (2nd ed. London: J. & A. 
Churchill. 1948. Pp. 275. 12s. 6d.).—The second edition 
of Dr. W. Lindesay Neustatter’s refreshingly honest and 
unpretentious handbook contains two new chapters, on 
psychopathy and on neuropsychiatry, as well as changes in 
the sections on treatment, hysteria, and the psychoses. The 
section on disorders of children remains substantially as 
before, and, in its robust avoidance of the jargon and guess- 
work so prevalent in writings on this subject, is one of the best 
features of the book. 


Annual Review of Microbiology (Vol. m. Annual 
Reviews, Stanford, California. 1948. Pp. 532,  36s.). 
—Mr. Charles E. Clifton, Mr. Sidney Raffel, and Mr. H. 
Albert Barker edit a series of critical essays by contributors 
working in various fields of microbiology. This new volume 
treats at length various important branches of the subject, 
and should thus free future contributors to consider details. 
of current work. Topics covered here include bacterial 
metabolism, growth factors for micro-organisms, antibiotics, 
and the mode of action of chemotherapeutic agents. 


Fundamental Principles of Bacteriology (3rd ed.), and 
Laboratory Manual on Fundamental Principles of 
Bacteriology (3rd ed.) (London: McGraw Hill. 1948. 
Pp. 730 and 176. 36s. and 13s. 6d.).—Beyond the backyard 
of medical bacteriology is the field of fundamental information 
about micro-organisms which Prof. A. J. Salle attempts to 
cover in the first of these books. Profusely illustrated with 
chemical formule, it explains bacterial activities in simple 
terms and warns against uncritical “acceptance of both old 
and new theories. It has been expanded and completely 
rewritten, and there are valuable chapters on the bacteriology 
of food, air, and soil, and also descriptions of the growth 
factors required by bacteria and of bacterial and virus 
diseases of plants. Study of organisms in overcrowded and 
mixed communities has already led to the discovery of 
antibiotics, and it is encouraging to find a chapter devoted 
to the associations of bacteria. There are good illustrations. 
and a liberal bibliography, and for those who wish to put 
theory to test the companion laboratory manual tells how 
this may be done. 
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Whether you are treating chilblains in cold climates, or 
those forms of urticaria peculiar to the torrid zone, the 
use of Colloidal Calcium with ‘Ostelin' is equally wisely 
considered. To these conditions add neurasthenia, 
debility, capillary haemorrhage and delayed union of 
fractures ... and you have some measure of the really 
wide sphere of usefulness of this preparation. Indeed, 
Colloidal Calcium with ‘Ostelin’ can be relied upon 
whenever the need is for prompt stimulation of the 
reticulo-endothelial system. 


Contains 5,000 i.u. of vitamin D and 0.5 mg. of calcium per cc. in colloidal solution L CALCIUM with OSTELIN 


Known in many countries as‘ Calci-Ostelin ’. 
Ampoules of | cc: In boxes of 6, 12®and 100. Bottles of 15 cc.t¢ and 30 cc. 
* Only available in Great Britain. + Not available in Great Britain. 


Research Laboratories : Manufacturers of Medical Products and Foods - Represented by agents or associate companies in almost every country in the world 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


PROGRESS in the relief of pain 


Culmination of four years’ work in the Glaxo Research Laboratories 

was the recent introduction of an analgesic exhibiting unique properties. 
Originally coded 'C.B.11', the compound has been the subject of many 
clinical trials including that reported in the British Medical Journal (1948, 
2,553). ‘Heptalgin'—the name now adopted—was shown in these tests 
to abolish pain, and little or no cortical depression or drowsiness was 
observed. 
‘Heptalgin ' has an analgesic potency about six times that cf morphine, 
twenty times that of pethidine and at least three times that of amidone ; 
yet its acute toxicity is relatively much lower than that of these other 
compounds. Indeed, all available evidence points to a prominent place for 
‘Heptalgin ' in the future of analgesia. 


Brand Morpholinodiphenyth hydrochloride 


TABLETS (10 mg.)—in bottles of 25 & 100 AMPOULES (10 mg. per cc.)—I cc. in boxes of 6 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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PENICILLIN 


CRYSTALLINE PENICILLIN G 
SODIUM, POTASSIUM, and PROCAINE SALTS 


AMORPHOUS PENICILLIN 
SODIUM and CALCIUM SALTS 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 


The above products and pharmaceutical preparations thereof are distributed throughout the world by 


ALLEN & HANBURYS LTD. BOOTS PURE DRUG CO. LTD. 
BRITISH DRUG HOUSES LTD. BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 
and their associated houses, agents and representatives, to whom all enquiries should be addressed. 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 
FLEMING ROAD SPEKE LIVERPOOL 


The richest natural 


vitamin = protein = mineral 


supplement Bemax 


The nutritional factors of Bemax are well demonstra- * ESSENTIAL AMINO ACIDS 
> fresh weight 16% N 
ted in the table of assay figures shown below— basis basis 
arginine 2.5 8.3% 
VITAMINS (per oz.) | PROTEIN, MINERALS ete. histidine .. 09% .. 3.0% 
lysine 1.8% 6.0 
Bi - - -0.45 mg. protein (first class— > hane 03% 1.0% 
see*) 0% pheny ine 0.9% 3.0% 
riboflavine - 0.3 mg. cystine 03% 1.0% 
nicotinic acid- 1.7 mg. fat - - - 85% 1.6% 
mineral salts - 4.5 % 
pyridoxine -0.45 mg. leucine 7.0 
moisture - 5% isoleucine 43% 
E- -  - 8.omg. fibre 2% valine 16% 


This advertisement, including the analyses, is copyright. 


Upper Mall, London, W.6. 
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THE LANCET 


LONDON: SATURDAY, FEB. 12, 1949 


Gastric Vascular Shunts 


In our anxiety to treat disease we often forget that 
the study of the normal must be the rational basis of 
any understanding of the abnormal. The work of 
Barciay and BENTLEY ! on the effect of trauma on 
the gastric blood-vessels is a salutary lesson on the 
worth and implications of intimate anatomical studies 
of the normal. They bring forward evidence for the 
existence of a system of arteriovenous anastomoses 
in the submucosa of the stomach wall. These shunts, 
as they are now termed, are probably under sympa- 
thetic control; their opening by nervous stress or 
trauma will deprive the mucosa of its vital blood- 
stream. This observation may well provide a new 
concept of the xtiology and rationale of management 
of peptic ulceration. When Trueta and his col- 
leagues at Oxford *? demonstrated their renal shunt 
mechanism, many predicted similar gastric shunts 
but none could definitely say “it is so.” Without 
Barcuay’s brilliant technical achievement * in develop- 
ing micro-arteriography in 1945-47 the first step in 
such a discovery would not have been possible. But, 
as FRANKLIN ‘ rightly comments, in retrospect it 
seems clear that it was the rush to apply the dis- 
covery of X rays to the pathological that shunted 
attention from the importance of normal patterns. 


To demonstrate the gastric vessels, BARCLAY and 
BENTLEY injected radiopaque material at a pressure 
of 150 mm. Hg into the arteries of the stomach 
excised at operation or necropsy and then took 
arteriograms of the stomach wall; transverse sec- 
tions of different areas of stomach were then cut and 
subjected to micro-arteriography. To prevent over- 
lapping of the vascular patterns, two different radio- 
paque materials were used—one of larger particle size, 
for the larger arteries down to the arterioles, and a 
thinner colloid preparation for the finer ultimate 
branches. A remarkable fact was observed—the finer 
mucosal vessels could be displayed over large areas in 
the cadaver stomach, but they hardly filled at all in 
12 stomach specimens excised for duodenal ulcer. 
To these trained minds this observation suggested 


Barclay, A. E., Bentley, Brit. Radiol. 1949, 22, 62. 
2. Trueta, 34, Ba relay, A. Daniel, M., Franklin, K.: J., 
Prichard, M. M. L. Studies of the Renal Circulation. Oxford, 


3. Barclay, A. E. Brit. J. Radiol. 1947, 20, 394. 
4. — K. J. Science News. 10, ‘London: Penguin Books, 


either that the fine meneonal:: veosels were in a state of 
agonal spasm, or that the operative trauma had 
opened an easier pathway for the flow of injected 
material. They chose the latter concept; renal 
shunts were known to open with trauma and very 
likely this applied to the stomach. Their next 
experiment was to take a sample of blood from a 
surface vein of the stomach immediately on abdominal 
section, and another a few minutes later ; the oxygen 
saturation rose from 74 to 91%, suggesting that 
trauma had opened up arteriovenous communications. 
To exclude the reflex effects of such trauma seemed 
the necessary next step. A patient undergoing 
gastrectomy was given high spinal anesthesia, to 
level Tl-2; in this excised stomach, as distinct from 
all other operative specimens, the pattern of the 
mucosal vessels was clearly and abundantly defined 
by injection. The evidence was taken to indicate 
that the opening of the gastric shunts by operative 
trauma had been prevented by the spinal anesthetic. 


The word “ shunt ” is a little confusing. Apparently 
there are no arteriovenous anastomoses of the com- 
monly accepted kind—that is, there are no nerve- 
controlled sluice-gates, no glomus with muscular 
walls to hold and release the blood, and eyen propel it 
on, as we find in limb shunts. In the stomach, as 
in .the kidney, the mechanism seems to be one of 
redistribution, a shunting into potential alternative 
routes. The submucosa is like a vast Clapham Junc- 
tion, in which blood may be diverted to distal major 
towns, even to the neglect and suffering of local 
suburbia. The report of BARCLAY and BENTLEY is a 
preliminary one, and there are still a few gaps 
difficult to leap across, Mere. opening of the shunts 
does not seem an adequate explanation for the non- 
filling of the mucosal vessels; at a pressure of 150 
mm. Hg the by-paths would have to be relatively 
very large to prevent the fluid flowing at all into the 
tributaries. As in the cortex of the kidney, it is 
reasonable to argue that these mucosal vessels are 
probably also “ peculiarly reactive ’’ to trauma, and 
operative handling may induce in them an intense 
vasoconstriction. “The fact that the fine vessels can 
be injected in the cadaver would be in accord with 
this view. Such vascular spasm, too, is known to be 
recalcitrant and often will not relax in response to 
sympathetic block or denervation—to which the 
multiple gastric vessel ligatures in gastrectomy must 
correspond. Arterial spasm elsewhere can be main- 
tained for several days, even when the vessel con- 
tains no circulating blood. The full filling of the 
mucosal vessels after spinal anesthesia suggests that 
there is an added factor of complete vasomotor 
paresis of the fine vessels; caught in their new tone 
posture by the partial gastrectomy, they fill even 
better than the relaxed cadaver vessels. 

From the physiologist’s point of view, the identi- 
fication of gastric shunts adds further detail to the 
concept of a particular hemodynamic mecthanism. 
As FRANKLIN“ points out, the body’s total blood 
volume is not enough to fill the entire circulatory 
system at once; such a mechanism converts each 
organ into a ready blood-donor, willing to lend to, 
and sometimes even to suffer for, its fellow. For 
the kidney, Cort, working in Fuxton’s laboratory 
at Harvard, has shown that the master switch for 
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shunting lies in area 13 of the cerebrum—i.e., in the 
supraorbital plate area of the frontal lobe, an area 
known to be connected with other visceral function. 

Barcitay and BENTLEY have refrained from com- 
menting on the clinical applications of their findings. 
ALVAREZ,* in his editorial on their work, has no such 
qualms about hypotheses, for he knows that without 
the preliminary hypothesis America would never have 
been discovered. Indeed, as TRoTrER observed, the 
only danger of a hypothesis is a too passionate attach- 
ment to it. ALVAREZ points out that these findings 
provide a reason for the acute peptic ulceration asso- 
ciated with certain brain tumours and_ thyrotoxic 
cases, The localised character of the peptic ulcer, 
when the ischemia arising from shunt action is 
widespread, he finds difficult to explain; it is worth 
noting from the work on renal shunts that the blood 
does not necessarily pass exclusively through any one 
route but may do so in varying proportions. There 
is clearly a wide field for further inquiry. It does not 
require much imagination to appreciate the urgent 
need to apply the technique of micro-arteriography to 
the study of other organs. 


Further Trials of Aureomycin 


AUREOMYCIN,® or ‘ Duomycin’ ‘as it called 
commercially in America, has the widest range of 
activity of any known antibacterial substance. It is 
also well absorbed by mouth and seems to be relatively 
free from side-actions. It is not yet generally obtain- 
able in England, but small quantities have been 
sent from the U.S.A. for testing, and manufacture is 
being rapidly developed over there. 

Though it has proved as effective as penicillin or 
the sulphonamides in pneumococcal and meningo- 
coccal infections in man,’ it is in the treatment of 
infections with gram-negative bacteria, viruses, and 
rickettsias that aureomycin is likely to be most 
useful. Brucellosis, one of the gram-negative coccal 
infections that until recently had resisted specific 
treatment, has shown some response to a combina- 
tion of streptomycin and sulphadiazine,* but the 
dosage of streptomycin required caused vestibular 
dysfunction and other toxic effects in many of the 
patients. Weight for weight, streptomycin is more 
active in vitro than aureomycin against several 
species of brucella, ,but in view of the lower toxicity 
of aureomycin Spink and his colleagues ® treated 
24 Mexicans suffering from Br. melitensis infection— 
the more virulent form of brucellosis—with aureomycin 
and sulphadiazine by mouth. The clinical results 
far surpassed the expectations of the investigators, 
who had already had considerable experience with 
streptomycin and sulphadiazine in brucellosis. During 
the trial it became evident that aureomycin alone, in 
relatively small doses by mouth, dramatically altered 
the course of the disease ; the results obtained were 
just as good when the sulphadiazine was omitted. 
Every patient was febrile before treatment began and 
became afebrile within three days of starting aureo- 
mycin. All showed clinical improvement and had 


5. Alvarez, W. C. Editorial. Brit. J. Radiol. me 22, 61. 

6. See annotations Lancet, 1948, ii, 618; 8, Dp. 

7. Collins, H. S., Paine, T. F., Finland, Proc. Soc. exp. Biol., 
N.Y. 19i8° ‘69, 263. 

8. Spink, W. W., Hall, W. H., Shaffer, J. M., Braude, A. I. J. Amer. 
med, Ass. 1948, 136 3R2. 

9. Spink, W. W., Braude, A. I., Castaneda, M. R., Goytia, R. 8. 
"bid, 138, 1145. 


a sterile blood-culture, though 3 subsequently relapsed. 
One critically ill patient who was pregnant did not 
abort. Sprnk and his colleagues had previously 
observed the clinical course of undulant fever in 
hundreds of patients receiving vaccines, sulphonamides, 
and streptomycin, and no other form of therapy had 
produced such striking clinical and bacteriological 


improvement as aureomycin. The side-effects observed 


were mild and in no way comparable with those of 
streptomycin. Most of the patients had none, but a 
few complained of nausea or diarrhcea, and some had 
an abrupt rise of temperature, tachycardia, and a fall 
in blood-pressure. These apparently were due to 
too large an initial dose of drug, since a reduction 
in dosage lessened these side-effects. Whether the 
drug will prove equally effective in Br. abortus 
infections remains to, be seen. And for the complete 
evaluation of any remedy in brucellosis a long follow-up 
period is essential. On the available evidence, 
however, aureomycin is the best agent tried so 
far. 

According to reports from the Mayo Clinic,'® 
aureomycin is active against spirochetes. Experi- 
mentally it has proved to be more effective (weight 
for weight) than penicillin in the treatment of relapsing 
fever in mice apd leptospirosis in hamsters. In 2 
patients given aureomycin by mouth for sixteen 
days primary syphilitic lesions were completely 
healed, though the serological tests for syphilis were 
still positive. One drawback to the administration 
of the drug over long periods is that it inhibits the 
growth of the intestinal organisms which synthesise 
B vitamins; so unless vitamin supplements are given 
the patient may develop signs of vitamin-B deficiency, 
such as glossitis and angular stomatitis. This is 
also true of penicillin and the sulphonamides. 

Following the observation that aureomycin can 
protect mice and guineapigs infected with the 
rickettsias of Q fever, Rocky Mountain spotted fever, 
murine typhus, and rickettsial pox,!! it has been tried 
clinically in Q fever and Rocky Mountain spotted 
fever. In California, LENNETTE and his colleagues !* 
gave aureomycin to 23 patients with Q fever, using 
90 untreated patients as controls. Symptomatic 
improvement was noted in all but one of the treated 
group, and the duration of fever was considerably 
less than in the control group. Two treated patients 
relapsed but became afebrile after a second course 
of the drug. A group of workers at Washington and 
Baltimore ' who have been investigating Rocky 
Mountain spotted fever since its identification on 
the east coast of the U.S.A. in 1931 have noted the 
effect of aureomycin on 13 cases and describe the 
response as very impressive. A rapid fall in tempera- 
ture was paralleled by a striking clinical improve- 
ment within 24-48 hours of starting treatment. The 
results with aureomycin are said to be superior to 
those with p-aminobenzoic acid, which also has 
a specific action in rickettsial infections but causes 
leucopenia and hepatic damage in some patients. 
Apart from nausea and vomiting no toxic effects 
were observed in the patients receiving aureomycin. 


10. Heilman, F. Proc. Mayo Clin. 1948, 23, 569. O’Leary, P. A., 
Kierland, R., Herrell, W. EF. Ibid, p. 574. 


11. Wong, S. C., Cox, i. R. Ann. N.Y. Acad. Sci. 1948, 51, 290. 
12. Lennette, E. H., Meiklejohn, G., Thelen, H. M. Ibid, p. 331. 


13. Ross, S. . Schoenbach, E. B., Burke, F. G., Bryer, M. S., Rice. 
E. G., Washington, J. ‘A. J. Amer. med. Ass. ‘1948, 138, 1213. 
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National Formulary 1949 


Tue new National Formulary (1949) replacing the 
National War Formulary is produced by the Joint 
Formulary Committee, appointed mainly by the 
B.M.A. and the Pharmaceutical Society, but including 
representatives of the Ministry of Health, the Services, 
and the Royal College of Physicians. Medical members 
form two-thirds of the new committee, compared 
with less than half of the committee for the V.W.F. 


There is rarely any therapeutic advantage in the 
multiplication of prescriptions differing only in minor 
details; and this publication aims at standardising 
and simplifying these formule. For titles Latin 
names are still used, and the official abbreviations 
given are useful for reference. Brief notes are included 
on the pharmacology and therapeutics of barbiturates, 
sulphonamides, some hormones, and liver extracts. 
The special requirements in prescriptions for schedule-4 
and D.D.A. drugs are tabulated, and rules are given for 
‘* repetitions ’’ allowed in the case of private prescrip- 
tions. The appendix contains a long list of proprietary 
names with exact or analogous official equivalents. 
There are also tables for identification colours for 
medical gas cylinders. A comprehensive index includes 
older names of certain preparations. 


The preparations of general medical interest are 
mainly in the sections on tablets, injections, and mixtures. 
Nearly 90 TABLETS are listed, 42 of which are from the 
B.P. The only notable B.P. tablets not included are 
those of phenazone, and quinine bisulphate and quinine 
hydrochloride. From the B.P.C. are chosen many 
others—for example, A.P.c., aminophylline, phenobarbi- 
tone with theobromine, papaveretum, acetarsol, diphenan, 
and several purgatives. To these the N.F. adds its 
own quota to fill a number of gaps—for example, ammo- 
nium chloride (enteric-coated), amphetamine sulphate, 
calciferol forte, pethidine, and quinidine sulphate. 
Butobarbitone is now accompanied by new tablets of 
cyclobarbitone, hexobarbitone, methylphenobarbitone, 
and phenytoin sodium; cascara ada and ferrous 
sulphate are still present, the latter being in neither the 
B.P. nor the B.P.C. 

Altogether 62 INJECTIONS (compared with only 8 in 
the earlier formulary) are given—mainly from the B.P., 
which contributes 53 of its 75 preparations for injection. 
This wide and valuable range of modern drugs is supple- 
mented by other injections, including those of ampheta- 
mine sulphate, benzocaine, morphine and _ hyoscine, 
paraldehyde, and sulphadimidine sodium. 

The MIXTURES form a large group (44) which has a 
less modern appearance ; only a single new one is added— 
mist. pot. cit. Among the 14 deleted many are archaic 
—for instance, mist. digit. N.W.F’. Ingredients eliminated 
from formule, presumably in deference to pharmacological 
opinion, are tinct. opii camph. from mist. ammon. et 
ipecac. co., and tinct. nuc. vom. from a cascara prepara- 
tion. Bitters, expectorants, and formule containing 
potassium bromide still occupy much space. It is 
difficult to imagine the indications for prescribing 
chloral hydrate gr. 5 and potassium bromide gr. 10 
thrice daily. The dose of iron and ammonium citrate 
has been suitably increased, and the doses of tincture 
of colchicum have been amended. The amount of 
tincture of opium in mist. cret. aromat. c. opio has been 
doubled. The general instruction ‘‘ To be taken three 
times a day ”’ scarcely suffices for the main therapeutic 
uses of the mixtures which contain ammonium chloride, 
sodium citrate, and sodium salicylate respectively. 

Of the less important preparations for internal use, 
few are listed. DRAUGHTS are again more strongly 
flavoured ; but why does potassium bromide still accom- 
pany chloral hydrate in one of them? From the 
LINCTUS section heroin has been firmly removed. There 
are three new ELIXIRS, one containing ephedrine hydro- 


chloride. The EMULSIONS are still almost all purgatives, 


_ and a few official purgative preparations have been 


added to the prints. The CAPSULES are mainly useful 
vitamin preparations not provided by the B.P. The 
POWDERS for use as antacids are unchanged, and bismuth 
preparations have been pointedly refused readmission 
since their deletion during the war. The VITRELLZ 
(a new term, contrasting with CAPSULES, which are to 
be swallowed) are crushable and contain respectively 
amyl! nitrite, octyl nitrite, and trichlorethylene. 

The different types of local application far exceed in 
number those used for systemic effect. Their formule 
provide a very wide range of preparations, most of 
which are commendably simple ; it is most convenient 
to have authoritative information on the composition 
of many minor medicaments such as lotions, mouth- 
washes, and dusting-powders, as well as more potent 
materials such as are used for germicidal action or local 
anesthetic effect. The DUSTING-POWDERS are now 
designated ‘‘ conspersi”’ to distinguish them from the 
PULVERES, which are taken internally. The varieties of 
preparation for use on skin surfaces number more than 
twelve. There are few changes in the LOTIONS or in the 
APPLICATIONS (concerned with treatment of infestation). 
Aminacrine is a gratifying addition to the SOLUTIONS, 
among which proflavine hemisulphate remains; the 
_B.P. iodine solutions, lysol, and ether soap have also 
‘been added here. There are several new LINIMENTS 
and several new PAINTS, the latter including Castellani’s 
paint and podophyllum in liquid paraffin, The section 
on PASTES is much larger than before. Half of the 
OINTMENTS are B.P. and there are no important omissions 
frem that extensive list. Many standard B.P.C. ointments 
remain, and the formulary adds a compound cinchocaine 
preparation and an ointment of salicylic acid and sulphur. 


Oral preparations (LOZENGES, PASTILLES) are increased 
in number, and include local anzsthetics. In the ear, 
nose, and throat sections the principal change is the 
elimination of oily vehicles for sPRAYS. New EYE 
LOTIONS include one with saline (1-8%) and one with 
sodium bicarbonate (3:-4%). The EYE DROPS have 
several modifications and additions; the latter include 
mild silver protein, proflavine hemisulphate, and the new 
mydriatic lachesine. EYE OINTMENTS are mainly from 
the B.P.; two cocaine preparations have now been 
included. 

Several new formule are included for ENEMATA, but 
the authors of the formulary have failed to retain the 
ox-bile enema. SUPPOSITORIES now include the two 
new hamamelis preparations from the B.P. The PESSARY 
of ichthammol was the only pessary listed in the N.W.F.; 
four additions have been made—acetarsol, lactic acid, 
silver picrate, and proflavine hemisulphate. 

The infants section retains the well-known zine and 
castor-oil cream. In the mixtures special care has been 
taken to make the medicines palatable. Some pedia- 


’ tricians will no doubt question the value of preparations 


such as mist. calc. carb. co. pro infant. and mist. pot. 
brom. pro infant. There is a notable inadequacy in the 
doses given for cod-liver oil emulsion and for the tablets 
of ascorbic acid even for prophylaxis. Why not acknow- 
ledge the excellent formula of the cod-liver oil compound 
issued by the Ministry of Food ? Doses of drugs for 
children of different ages are admittedly difficult to 
describe briefly, but the doses of alkali in the pot. cit. 
mixtures and of iron and ammonium citrate seem 
rather small. The continued prominence of hydrarg. c. 
cret. among the tablets will also disappoint many 
hospital pediatricians. 


The formulary, which has heen adopted by the 
Ministry of Health, will come into force on May 1. 
No-one will welcome the new volume more heartily than 
the pharmacist, who naturally hopes that the N.H.S. 
practitioner will simplify the work of dispensing by 
using it whenever possible. For his part the prac- 
titioner, though not restricted to the contents of the 
formulary, can help to keep the costs of the pharma- 
ceutical services within bounds by adhering to it 
whenever it contains a suitable prescription. 
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Annotations 


HANDOUTS FOR PATIENTS 


THosE doctors who are justly criticised by patients 
because ‘‘ they don’t tell you anything ” are not always 
out to make a mystery: often they cannot spare the 
time to give the patient a detailed simplified account 
of the pathology of his condition; and rather than 
mislead him with a word or two they take refuge in 
silence. How can this difficulty be overcome to the 
patient’s satisfaction but without further encroachment 
on the doctor’s time? Dr. Charles Fletcher! suggests 
that, for patients with recurrent or chronic conditions, 
much might be done with simply written leaflets. As a 
pilot model he has drafted such a leaflet on the nature 
and treatment of dyspepsia, defined (though not in these 
terms to the patient) as ‘‘ painful gastric or duodenal 
dysfunction whether due to peptic ulcer or other causes.” 
This leaflet can be handed to the patient to take home 
and read ; and at his next visit—Dr. Fletcher emphasises 
the importance of this—his questions about it can be 
answered quickly and clearly, without much tedious 
explanation. 

The leaflet (which may be had from the Practitioner 
office ?) begins with a brief account of digestion, illus- 
trated by a diagram of the stomach and its associated 
organs. A paragraph on indigestion follows, and here we 
think Dr. Fletcher has been rather too informative, or 
perhaps has told the facts in too alarming a way. Is it 
wise, or is it unwise, to tell a patient of the “ ulcer type ” 
about the dangers of perforation and hemorrhage ? 
And, if he should be told, is it wise to use such phrases 
as ‘“‘the stomach or duodenum gets digested right 
through,” and ‘‘a blood vessel is digested away”; or 
to warn the patient that a severe hemorrhage may lead 
to fainting or need treatment by transfusion ? These are 
striking phrases which will stand out vividly in the mind 
of an anxious patient. The issue is difficult, for while 
some patients are over-anxious about their condition, 
others take refuge from fear in bravado, and refuse to 
take the slightest precautions. On the one hand, know- 
ledge will encourage patients of the second type to do as 
they are told; on the other, it will scarcely promote— 
in patients of either type—the peace of mind on which 
Dr. Fletcher later puts so much emphasis. The sections 
of the leaflet which follow, however, will be generally 
accepted. He describes the ulcer diet and the regimen 
clearly and cleverly, explains the action and purpose of 
antacids, belladonna and olive oil, vitamins, and seda- 


tives, gives good little homilies on rest for the mind and ° 


for the body, and ends with three detailed diets—strict, 
moderate, and convalescent. 

The principle he has here outlined has long been 
applied by many doctors, who keep a stock of their own 
printed or multigraphed instructions to hand to suitable 
patients. Especially where explanations are attempted, 
such notes are by no means easy to write, and there is 
much to be said for using those produced by experts. 
It would be useful to many practitioners to have reliable 
tracts for distribution to patients with various chronic 
or recurrent complaints, such as asthma and hay fever, 
varicose ulcer, bronchiectasis, rheumatism, psycho- 

somatic skin conditions, compensated or uncompensated 
hé@art-disease, hypertension, and diabetes. At the same 
‘¢ime it should be remembered that many people absorb 
‘the spoken word more easily than the written—especially 
if it is well spoken by a doctor who takes pains to make 
his patient understand. A great deal of anxiety has been 
generated by patients reading about their maladies and 
getting the subject out of focus. Moreover in these 


1. Practitioner, 1949, 162, 51. 
2. From 5, Bentinck Street, London, W.1; at 6d. post free. 


mechanistic days we must keep watch against any 
tendency to standardise medicine, whether by directives 
to the doctor or by directives to the patient. Such 
handouts as Dr. Fletcher has devised should be used 
(as he insists) as an aid to, rather than a substitute for, 
frank discussion of his case with the patient. 


SURGERY OF INOPERABLE GROWTHS 
Tue place of ultraradical surgery in the treatment of 


-so-called inoperable malignant growths has been much 


discussed. In this country, Gordon-Taylor, Grey Turner, 
and others have published reports of successful cases of 
multiple ‘‘ eviscerating’’ procedures requiring skill, 
speed, and courage; but heroic procedures of this kind 
have usually carried so high a mortality-rate that many 
have deemed them unjustifiable, at any rate in less 
capable hands. However, the advent of improvements in 
anesthesia, the use df the sulpha drugs and penicillin, 
and the simplicity of blood-transfusion have materially 
lessened the risks, and in our present issue Mr. Raven 
pleads for a more enterprising outlook on the surgery of 
advanced malignant disease, giving examples of its 
success. 

About a year ago we commented ! on the exenteration 
operations of Prof. Alexander Brunschwig, late of 
Chicago and now of the Memorial Hospital, New York 
City. Brunschwig claims little more than palliation for 
these extensive operations, and the advantages of such 
palliation have to be judged in relation to a primary 
operative mortality approaching 25% and some inevit- 
able postoperative discomfort. An occasional ‘ cure” 
goes far, of course, to justify such tremendous surgical 
undertakings ; and some of Raven’s results are certainly 
impressive. On the other hand, in a case sufficiently 
advanced to require Brunschwig’s operation of hystero- 
vaginectomy, total cystectomy, transplantation of 
ureters, and rectosigmoidectomy with what he calls a 
‘““ wet ’’ colostomy, it is likely that the lymphatic system 
will already be widely affected ; and, unless one has faith 
in the ability of deep X-ray therapy to eradicate second- 
ary deposits in abdominal lymph-glands, the prospects 
of “cure” are correspondingly poor. It has yet to be 
proved that for the survivors of such an operation life is 
prolonged, and (more important still) that life is less 
uncomfortable or more happy. The decision must rest 
largely with the patient : some people would prefer to be 
alive with severe disability, while others would not think 
the price worth paying. The fact that, without operation, 
the outlook is hopeless does not justify the surgeon— 
and especially the relatively inexperienced surgeon—in 
taking great risks, unless he believes that a successful 
result would be reckoned successful by the patient. 


RICE AND HYPERTENSION 


Tue diet for hypertension popularised in the United 
States by Kempner * includes 250-300 g. of rice a day. 
No less than 95% of the 2000 calories in this diet is 
furnished by carbohydrate : otherwise it comprises 20 g. 
of protein (from rice and fruit) and not more than 5 g. 
of fat, 200 mg. of chloride, and 150 mg. of sodium. Fluid 
intake is restricted to 700-1000 ml. of fruit juice. This 
régime, which is a clever if somewhat dull blend of low- 
protein, low-sodium, and low-fluid diets, Kempner claims 
to be effective in the treatment of hypertension and 
cardiac edema. Brams,’ too, reports ‘“ excellent results 
. . . With the patient at work provided he codperated 
faithfully’; while Contratto and Rogers,* of Boston, 
Lancet, 1947, ii, 
> Kempner, W Carolina med. J. 1944, 5, 125, 273 ; Ibid, 1945, 


61, roid, 1947, 8, 128. 
W. A. ‘Yreatment of Heart Disease. London, 1948; 


. contratto, A. W., Rogers, M. B. New Engl. J. Med. 1948, 239, 
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say that it offers “‘ the greatest hope so far for the medical 
treatment ’’ of hypertension. A major difficulty seems 
to be that the régime does not commend itself to patients ; 
for. only 34 of Contratto and. Rogers’s 55 patients 
codperated well enough for their cases to be included in 
the report. At the end of three months’ treatment their 
blood-pressures had fallen on average from 210/120 to 
158/100 mm. Hg; a “definite and persistent drop in 
blood-pressure’? was recorded in 25 (70%). There was 
also a drop in weight of about 10-15 lb. in the first and 
second months, and all patients had a period of weakness, 
accompanied sometimes by severe mental depression, 
during the first few weeks. Apparently relief of headache, 
emotional tension, and nervousness was an outstanding 
feature of the response. There was also a pronounced 
fall in urinary chlorides (indeed this fall was estimated 
as a check of the extent to which patients were-adhering 
to the diet); and lately Kempner et al.5 have reported 
that substantially less phosphate and sulphate is excreted 
with this than with a ‘‘ regular” diet or while fasting. 
Contratto and Rogers conclude that improvement is due 
to the low sodium intake. There is some evidence for 
this in a report by Rosenberg and his colleagues,* who 
found that of 7 hypertensives on a low-sodium diet 4 
had a statistically significant fall in blood-pressure, while 
of 5 on a rice diet 3 had such a fall—though without relief 
of symptoms: 


ADVANCES IN EPILEPSY 


Tue fight against epilepsy is progressing on many. 
fronts. A better understanding of its history, new 
laboratory devices, and new methods of therapy, and a 
study of the ravages of war are all factors in the forward 
push. The report of a joint meeting of the Association 
for Research into Nervous and Mental Disease with the 
American chapter of the International League Against 
Epilepsy shows 7 how varied is the approach to the general 
attack. Thus it may be made through the investigation 
and classification of the various clinical forms of fit, 
through the study of cerebral anatomy and cerebral 
localisation, through evaluation of the acquired and 
genetic factors in xtiology, through electro-encephalo- 
graphic (£.E.G.) patterns, through the physical and 
chemical changes underlying neuronic metabolism and 
their modification by drugs, or through the study of 
associated mental conditions and of social reactions. 
An outstanding feature is the growing knowledge of the 
electrophysitlogy of the nervous system. Its value in 
localisation is great, but it must always be remembered 
that E.£.G. aberrations are an accompaniment, and not a 
cause, of epileptic manifestations, and that the physical 
and chemical processes underlying the electrical abnor- 
malities must: be understood before the root of the 
matter can be reached. We may indeed yet return to 
the old concept of epilepsy as primarily a metabolic 
disorder. Perhaps we need to stop and reflect where all this 
new research is leading us. There is a place now for a book 
on epilepsy in the English language, embodying our 
recent advances in knowledge. 

A volume * containing 15 papers on epilepsy read 
before the American Psychopathological Association 
deals mostly with psychiatric aspects of the complaint 
and their social implications. The case for a specific 
epileptic personality is considered, but the general 
conclusion is that there is little evidence to substantiate it. 
5. Kempner, W., Lesesne M., Newborg, B., Whicker, C. F. 

Amer. ~ med. Sci. 1948. 216, 687. 
6. Rovenberg, B., Rosenthal, A. E., Rosenbluth, M. B. Amer. J. 
Med. 1948, 8, 815 
7. Research Pubtications : Association for Research in Nervous and 
Satine ; vol. 26, 1947. Williams and Wilkins Company, 
8. ~~ psy. Proceedings of the 36th annual meeting of the American 
Sng Seo Association, New York, 1946. Editors: 
ht, R. P. ‘London: Heinemann Medical 
214. 21s. 


Books. 1948: 


PSYCHOTHERAPY IN GENERAL PRACTICE 


In response to an obvious need, the Commonwealth 
Fund provided in April, 1946, at the University of 
Minnesota a short postgraduate course in psychotherapy 
for general practitioners. The number of those attend- 
ing was limited to 25, and during the fortnight that the 
course lasted these doctors lived, along with their 
instructors, in the Centre for Continuation Study, a 
building designed for such purposes and including 
‘** dormitories, a cafeteria, a garage, classrooms and 
an ample lounge, all under one roof.’’ The aim of the 
course was to accustom the practitioners to use essential 
psychiatric modes of thought in their approach to patients 
with neurotic and kindred disorders; the methods of 
instruction were clinical practice under supervision, 
coherent simple presentation of a few basic concepts, 
and abundant informal discussion. Much thought was 
given to the planning of the course, and a distinguished 
group of psychiatrists, with two general physicians, 
provided the instruction. The content of the teaching 
and a good deal of the method is now disclosed in a 
detailed report.!_ No-one who reads this can doubt the 
skill with which the teachers avoided the pitfalls in so 
ambitious and difficult a venture, or the success they 
attained—not, of course, in turning the practitioners 
into psychiatrists, but in enabling them to deal much 
more confidently and effectively with the emotional and 
other mental ills of their patients. The teachers 
uitiformly avoided jargon and the use of eoncepts too 
abstract and involved or superficially improbable for 
their listeners’ acceptance: much of the exposition is 
reminiscent of T. A. Ross’s The Common Neuroses. 
An ounce of teaching such as this course afforded is 
worth many pounds of “ psychosomatic” propaganda. 
The demands on the teachers, however, and the material 
requirements, are exacting. ‘The account of how well 
these demands were met in the Minnesota experimental 
course is stimulating and informative. 


THE NAVIGATION OF BIRDS 


Two American ornithologists? took seventeen adult 
gannets from their nests, transported them rapidly 215 
miles, and released them one by one a hundred miles 
from salt water; 63% returned to their nests, at an 
average speed of 99 miles per day (m.p.d.). This sort of 
experiment has often been done before ; the figures for 
the swallow, for instance, were 67% and 141 m.p.d., 
for the herring gull 97% and 90 m.p.d. One of the 
most spectacular was the taking of a Manx shearwater 
from her nest off the Welsh coast to Venice, whence 
she made the return trip in fourteen days. What is 
peculiar about this experiment with gannets is that 
nine birds were followed after release at a discreet 
distance by the ornithologists in an aeroplane and their 
courses were charted. The results show that in every case 
the birds spiralled round after release, as though casting 
about for a clue to the way home. This is similar to 
the behaviour of homing pigeons. How do the birds find 
their way home? (Let it be firmly stated that we are 
not here concerned with migration, which is probably 
an instinetive process apart.) Many theories have been 
propounded—that they are oriented by the position 
of the sun as bees are; that they are guided by geo- 
magnetic waves, though in fact they seem unaffected 
by a strong artificial magnetic field; that their semi- 
circular canals are sensitive to the Coriolis force; that 
they have topographical memories ; that they find their 
way in fog by infra-red vision. No doubt birds have 


1. Teaching Psychotherapeutic Medicine: an Experimental Course 


for General Physicians. Editor: Helen Leland Witner, 
Ppu.p. New York: The Commonwealth Fund. London: 
Oxford.University Press. 1948. Pp. 464. 21s, 


2. Griffin, D. R. Scientific American, 1948, 179, 18, 
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a different auditory and visual range from man, as dogs 
and most other animals have; but before we postulate a 
new sense organ are we sure that we have given due weight 
to the organs that we know exist? We insensitive 
human beings, who can detect one part of paraffin in 
ten thousand of soup, who can feel the difference between 
one and two layers of tissue paper, who can instan- 
taneously calculate within 5° the direction of a noise by 
the unequal impacts on each ear (unless we are one-eared, 
when we lose all sense of direction of noise), who can 
smell land 80 miles out at sea—we who in spite of all 
this are insensitive in all respects compared with some 
animals, are we sure that we have given due credit 
to the sensitivity of that wonderful structure, the feather, 
as a tactile organ of winds and vibrations ? The albatross 
doing his 20 knots without stirring a wing, the petrel 
darting down the concavity of a comber, are playing with 
the upward and oblique thrusts of air from the waters 
as a master on a musical instrument. It may well be that 
patterns of air movements characteristic of land outlines 
are discernible miles away by the feathers of birds and 
that the great winds have distinctive qualities undreamt 
of by man. 

Two other points may be considered. One is the 
habitual animal practice which may be termed turning 
away from negative evidence and which accounts for the 
circular course taken from the point of departure. One 
can see this demonstrated by hunting dogs. Lost 
explorers who find themselves going in circles may be 
doing the same thing unconsciously. The other point 
is that a sense is often enormously increased by emotion. 
The poor gannets of this experiment are comparable to 
mothers torn from their children or small boys during 
their first days at boarding-school. As they cirele round, 
looking for a clue that shall lead them home, in their 
minds is a near view of their glorious eggs, the feel of 
the stir of the chicks in their breast feathers, the dear old 
tang of excreted fish (which may well be sensed by the 
conjunctiva), the familiar outline of the headMand. High 
above in the aeroplane circle the calculating and 
insensitive men. 


FLY-BORNE DIARRHCAL DISEASES 


AN important field experiment on the part played 
by flies in the spread.of diarrhoeal disease has been 
completed in Hidalgo county on the Mexican border 
of Texas. In a summary of this work, which took 
nearly two years, Watt and Lindsay! say that the 
control of flies by modern insecticides caused a significant 
reduction in the large amount of infection, illness, and 
death due to diafrhceal disease in the area studied. 

Hidalgo county contains nine small towns, which for 
the experiment were divided into two population groups 
each of about 35,000 people. The prevalence of shigella 
and salmonella infection in these two groups was 
measured by making at least 1300 stool-cultures every 
month from school-children under ten years of age. 
Notifications of morbidity and deaths from diarrhcéal 
diseases were also recorded but were regarded as a less 
accurate measure of the prevalence of infection. A 
sampling method described by Scudder ? was used to make 
a continuous record of the density of the fly populations. 
For the first sixteen months of the experiment D.D.7. 
spraying was used on a large scale in one group of towns 
to control flies, while the other group was left untreated ; 
for a further six months D.D.T. was used only in the 
group of towns which had at first been left untreated. 
Soon after D.D.T. spraying was stopped in the first group 
and started in the second there was a reversal of the 
relative average densities of fly populations and also 
of the relative prevalence of diarrhcal infection and 


1. Watt, J., Lindsay, D. R. Publ. Hith Rep., Wash. 194% 63, 1319. 
2. Scudder, H. I, Ibid, 1947, 62, 681. 


disease. First in one group and then in the other the 
application of D.D.T. appeared to reduce the number ot 
flies and to diminish the prevalence of diarrhea, 
especially that due to shigelle; it had little effect on 
the incidence of salmonella infections. 

The trial showed, however, that control over flies by 
an insecticide like D.D.T. is very temporary, for spraying 
had to be repeated frequently. This expensive pro- 


cedure is thus best used as a temporary expedient or - 


to supplement other measures such as the elimination 
of man-made breeding-places of the fly. 


MEDICAL ILEOSTOMY IN ULCERATIVE COLITIS 


AmonG the various treatments tried in ulcerative 
colitis, each of which has its advocates and its successes 
and failures, the principles of rest and a suitable diet are 
agreed on by most physicians. Lleostomy is the most 
logical way of ensuring rest for the colon; and when it is 
performed early, while the patient’s general condition 
is still good, it produces a considerable clinical improve- 
ment in a high proportion of cases. Understandably, 
however, patients are reluctant to undergo this operation 
and it is therefore usually done only as a last resort, 
with poor result. Machella and Miller, of Pennsylvania, 
have tried to overcome this objection by means of what 
they term a ‘‘ medical ileostomy.” They -pass a Miller- 
Abbott tube to a point just proximal to the diseased part 
of the colon and withdraw the residual fluid by constant 
aspiration. Periodic radiograms are taken to make sure 
‘that the tube is in the right place. It is retained until 
the quantity of fluid aspirated diminishes enough to 
show that intestinal absorption is almost complete and 
until the patient is improving clinically, as judged by 
his general condition and sigmoidoscopic appearances. 
The time taken for these signs of improvement to appear 
varies from 7 to 15 days. At the same time Machella and 
Miller have extended the concept of a low-residue diet 
by using a 50% ‘ Dextri-maltose,’ 50°, enzymatic protein 
hydrolysate mixture with added vitamins. This provides 
a high-calorie high-protein intake in a form which is 
almost completely absorbed. Any residue is in fluid form 
and can easily be aspirated via the tube. This diet is 
continued for a period depending on the patient’s 
progress ; in the present series it ranged from 7 to 52 days 
and was followed by a low-residue diet of the more usual 
form. 

Of 12-patients treated on this régime, a remission was 
induced in 11, in 9 of whom the remission was still 
present after 2-12 months. All 11 patients were in useful 
employment. A further 12 patients were then treated on 
this diet without the tube and the results seem to have 
been as successful as in the former group.- The Pennsyl- 
vania physicians deduce, therefore, that an _ easily 
absorbable, high-protein, high-calorie diet is probably 
the essential procedure for the immediate control of an 
attack. Whatever their treatment, most patients with 
ulcerative colitis have remissions, lasting in some cases 
for several years, and the number treated by Machella 
and Miller is too small for any definite conclusions to be 
drawn. But their lines of treatment are logical and 
promising and appear to be well worth trying in this 
enigmatic disease. 


Mr. ARTHUR BLENKINSOP, M.P., parliamentary secre- 
tary to the Ministry of Pensions since 1946, has been 
appointed parliamentary secretary to the Ministry of 
Health in succession to Mr. L. J. Edwards. Mr. Edwards, 
who now moves to the Board of Trade, has been at the 
Ministry of Health since 1947, and his transfer will be 
much regretted by many members of our profession who 
have come into contact with him. 


1. Machella, T. E., Miller, T. G. Gastroenterology, 1948, 10, 28 ; 


Amer. J. med, Sci. 1948, 216, 425. 
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Special Articles 


STREPTOMYCIN IN THE TREATMENT OF 
TUBERCULOSIS 
AN OFFICIAL MEMORANDUM * 


Tue following is a provisional assessment of experience 
already gained in this and other countries in the use of 
streptomycin in tuberculosis. It is hoped that it may 
assist British specialists in deciding when and how to 
use the drug. 

In meningeal and miliary tuberculosis, padbibeiiuayichn 
is the most effective drug so far discovered. In some 
other forms it has a place in therapy, but must be 
considered only a useful adjuvant to other accepted forms 
of therapy, and does not in any way replace them. 
Evidence at present available suggests that in some 
forms of the disease it is of little or no value. 

Two main obstacles—toxic effects and the emergence 
of drug-resistant strains of tubercle bacilli—limit the 
use of streptomycin at present. Much work yet needs 
to be done to find for each form of the disease the best 
scheme of dosage which will combine therapeutic effective- 


ness with low toxicity, and will delay or prevent . 


emergence of resistant strains. 


ADMINISTRATION OF STREPTOMYCIN 


Recommendations under this heading must be tentative 
only. The standard route of administration is by intra- 
muscular injection. For tuberculous meningitis the 
intrathecal route should also be used. 


Dosage 

For miliary and meningeal tuberculosis a daily intra- 
muscular dose of 20 mg. per pound body-weight up to a 
maximum of 2-0 g. is recommended. Intramuscular 
treatment should be maintained for at least four months, 
and in some cases further courses may be required. 
In addition, for meningitis 50-100 mg. streptomycin 
dissolved in 5-10 ml. saline should be injected intra- 
thecally daily during the first few weeks. The optimal 
frequency of intrathecal injection is not yet established, 
but it seems advisable in the average case to give intra- 
thecal injections daily for the first three weeks and then 
every other day for two weeks. Further courses of 
intrathecal injection are probably necessary. 

The course of tuberculous meningitis under strepto- 
mycin treatment is very variable, and may be complicated 
by spinal block interfering with intrathecal therapy. 
Among the many schemes of dosage that have been used 
the following are two examples : 

(i) Intramuscular streptomycin during weeks 1-3, 5-7, 
10-12, 14-16. Intrathecal treatment every day during the 
first week, and on alternate days during weeks 2, 3, 5, and 10. 

(ii) Intramuscular streptomycin during weeks 1-12, 17-20. 
Intrathecal streptomycin daily during weeks 1—4, 9-12. 

In tuberculous conditions other than miliary and 
meningeal, 2-0 g. daily was at first the usual dose for all 
adut patients but this produced toxic effects in most 
cases ; 1-0 g. a day has been found to be less toxic, and 
is possibly equally effective ; 0-5 g. a day is still less toxic, 
but its efficacy has not yet been fully established. 

It may be more satisfactory to adjust the dosage to 
body-weight. As a general guide to dosage in both 
children and adults, 10 mg. per pound body-weight per 
day is suggested. Since toxic effects are more severe 


By the streptom cin of the Standing Advieucy 
Committee on Tuberculosis to the Ministry of Health. The sub- 
committee’s members are Sir KoBertT YOUNG (chairman), 
Dr. J. H. Hartey WILiiaMs (secretary), Dr. A. 8. HALL, 
Dr. D. P, SUTHERLAND, Mr. ©, Prick THomas, Dr. NORMAN F, 
SmirH (Ministry of Health), Dr. J. G. ScappinG, Dr. EK. H. 
Hupson, Dr. G. S. Topp, Dr. ANDREW MOORLAND, Dr. N. 
D Rossy, Dr. L. E. HovuGHtTon, W. E. SNELL, 
Mr, A. D Watt, Dr. P, M. D’ARCY HarRT, 
and Dr. Marc DAN . 


in older age-groups, the dosage should be lower for 
patients over the age of 45. 


Frequency of Intramuscular Injections 

The most recent evidence suggests that the maintenance 
of a fairly constant streptomycin blood-level by 
injection at frequent intervals during the day is 
unnecessary. The administration of the daily dose in 
1 or 2 injections is recommended. 


Duration of Treatment 

No single scheme can be considered suitable for all 
forms of tuberculosis. According to present knowledge 
the maximal effect is reached within the first one or two 
months, and for most cases of other than miliary or 
meningeal tuberculosis it is useless and may be dangerous 
to treat continuously for more than three months. 
On the other hand, it is probable that treatment for less 
than one month is ineffective. 


TOXICITY 


Streptomycin, unlike penicillin, carries a risk of certain 
toxic effects. While the incidence of these has been 
reduced with improved drug purity and lower dosage, 
they cannot be ignored. 

Vestibular damage.—This is the commonest toxic 
effect of streptomycin. It may be extremely disagree- 
able at its onset, but the initial symptoms do not last 
long, and the inconvenience to the bed patient is not 
serious. The damage to vestibular functiom, is often 
irreversible but some degree of compensation occurs 
and unless the signs of dysfunction are sought the 
sequelz may be overlooked, particularly in the later 
stages. They may be sufficiently serious to incapacitate 
a person, and prevent him from working at his normal 
occupation. Thus a person with vestibular damage from 
streptomycin therapy may become incapable of driving 
a car, walking steadily in the dark, or of crossing a 
congested street. 

The danger of toxic effects increases with age and they 
occur with especial frequency after middle age. 

Vertigo.—This most frequently begins in the fourth or 
fifth week of treatment. The subjective effects become 
progressively less after a few weeks as compensation occurs. 
Nystagmus or altered vestibular reactions are frequent and 
may occur even in the absence of subjective symptoms. 

Visual upset.—Difficulty in reading is sometimes complained 
of during the early stages of vertigo, but is usually transitory. 
It is probably due to neuromuscular disturbance associated 
with the vestibular damage. 

If vestibular symptoms appear, some degree of 
dysfunction may be permanent, and this danger should 
be weighed against. the further improvement that might 
be expected from continuation of treatment. Careful 
watch should be kept for evidence of vestibular dys- 
function. Tests such as the caloric reaction should be 
carried out where feasible, and in ambulant patients 
functional tests such as the Romberg test, walking 
along a straight line with eyes open and closed, or walking 
on a mattress. 

Nausea, anorexia, and vomiting often begin during 
the third or fourth weeks. These symptoms may be 
quite severe, but are often relieved by administration of 
anti-histamine. drugs, such as ‘ Benadryl’ 50 mg. by 
mouth. 

Local pain at the site of injection is seldom severe, but 
may be relieved by adding 0-5 ml. of 1% procaine to 
the volume of solution for injection. This is rarely 
necessary. 

Sensitisation reactions—Skin eruptions and pruritus 
sometimes occur in the early stages of treatment. These 
are usually relieved by administration of anti-histamine 
drugs. More severe skin complications are exceptional, 
but exfoliative rashes have occurred in a few cases ; 
these do not respond to anti-histamine drugs and may 
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necessitate stopping the streptomycim. Other evidence of 
sensitisation, such as drug-fever, occasionally accompanies 
the skin reaction. 

Renal complication.—Albumin and casts have been 
found in the urine in some cases. With the moderate 
dosage at present used, these abnormalities subside 
without discontinuing treatment. 

Serious neurological sequel due to meningitis should 
be distinguished from toxic effects due to streptomycin. 


SENSITISATION IN ATTENDANTS HANDLING 
STREPTOMYCIN 


Skin rashes have occasionally been noted among 
nurses responsible for giving streptomycin injections, 
usually after several months. An eczematous reaction 
has occurred on the fingers, the flexures of the elbows, and 
around the eyes. The latter has often been the most 
obvious site, and that which has caused the first 
complaint. Improvement has been rapid when contact 
with the drug has ceased. 

In view of this risk it is advisable that attendants 
should wear rubber gloves while handling streptomycin 
and should wash their hands after removing the gloves. 


STREPTOMYCIN RESISTANCE 


Streptomycin as used at present very commonly 
leads to the emergence of drug-resistant strains of 
tubercle bacilli. This event not only limits the duration 
of an effective course of therapy but may spoil the 
patient’s chances should a second course be required, 
or the drug needed for a recrudescence or a fresh lesion 
at a later date. 

This eventuality must be borne in mind in planning 
treatment. A long-term plan of treatment should 
be made; in this a course of streptomycin can only 
be a part, and one which can ;robably not be repeated 
effectively. The position may change if combination 
with other drugs or some other scheme of administration 
is found to postpone or abolish the emergence of resistance 
and to be therapeutically effective. 

If the drug is indiscriminately used, particularly in 
advanced cases with copious sputum, resistant strains 
will be disseminated, and could give rise to cases of 
tuberculosis which may not respond to streptomycin. 
In order to detect dissemination of resistant strains, at 
the start of treatment in any particular case, material 
if available should be collected for culture, and the 
bacilli isolated and tested for streptomycin sensitivity. 


INDICATIONS 


The facts given indicate the importance of resisting 
pressure to try the effect of this new drug in all the many 
forms of pulmonary tuberculosis. 

In the present state of knowledge, the simplest general 
criteria for selecting cases for streptomycin might 
be as follows: ‘‘ Pulmonary tuberculosis in which tbe 
lesions requiring treatment are of recent development, 
progressive, and unlikely to benefit from conventional 
methods (e.g., bed-rest and/or collapse therapy) alone.” 
This definition would include rapidly advancing pul- 
monary tuberculosis in which immediate collapse therapy 
would be dangerous or impracticable, and acute 
“spreads” including those after collapse therapy. It 
would exclude old chronic fibroid or fibrocaseous lesions ; 
apparently terminal conditions ; or minimal early lesions 
with favourable prognosis. Clearly the limitations are 
not stable and will undoubtedly be modified as further 
experience and trials of experimental nature outside 
them accumulate. 

It-should be remembered that in cases improving under 
streptomycin therapy it is usually recent lesions which 
show radiological clearing, that this clearing is rarely 
complete, that important cavities rarely close with 


streptomycin alone, and that relapses are frequent after 
first improvement. 

Streptomycin should not be used as the only therapeutic 
measure in pulmonary tuberculosis. Indeed its major 
role may be to make possible the use of collapse pro- 
cedures which, in its absence, would have had to be 
delayed or never performed: 


Miliary and Meningeal Tuberculosis 

Streptomycin therapy has reduced the very high 
mortality in these forms of the disease. Every diagnosed 
case should be treated, but treatment of meningitis is 
difficult and prolonged, and miliary cases may be com- 
plicated by meningitis even while under streptomycin 
treatmrent. For these reasons streptomycin should be 
given only in hospitals with the best facilities. Late 
relapses are frequent. Knowledge regarding best methods 
of administration is still very incomplete. 


Ulcerative Tuberculosis, of Larynx, Trachea, Bronchi, 
Tongue, and Pharynx 

Streptomycin is of proved value in these conditions. 
In laryngitis and tracheobronchitis diagnosis should be 
confirmed where possible by laryngoscopy or broncho- 
scopy before treatment is started, and the examination 
should ba repaated daring and at the end of treatment 
in order to provide full assessment of the effects 
of streptomycin therapy. No additional advantage is 
apparently derived from giving streptomycin by methods 
other than intramuscular. 

Thoracie Surgery 

Prophylactic use of streptomycin to “‘ cover” routine 
thoracoplasties, in the hope of decreasing the incidence of 
postoperative spreads, is not recommended on present 
knowledge. It should be reserved for the treatment of 
spreads when they actually occur. 

Prophylactic use of streptomycin before and after 
resections of the lung for pulmonary tuberculosis is 
probably of value, but the best scheme of dosage for this 
purpose is not yet established. 

The value of streptomycin injected locally into infected 
subscapular spaces after thoracoplasty is established. 
Systemic treatment in addition to local may be of value. 


Cutaneous Sinuses and Fistule 

Streptomycin often produces healing in tuberculous 
cutaneous sinuses and fistulz. Local treatment in addition 
to systemic may be of value. 


Tuberculosis of Alimentary Tract and Peritoneum 

Favourable results have been reported in these con- 
ditions. Symptomatic improvement may occur rapidly 
but relapses are frequent, and the ultimate progaosis 
depends on the extent of lesions in other parts of the 
body. 


Genito-urinary Tuberculosis 
Streptomycin may prove of benefit in some types of 
genito-urinary tuberculosis. 


Bone and Joint Tuberculosis 

A few encouraging results have been obtained, but 
these are far from conclusive, and streptomycin treatment 
here too cannot replace standard therapy. 


CONCLUSION 


The above recommendations are provisional and will 
require -modification as further experience accumulates. 
Much research is yet required to provide answers to some 
of the questions raised ; participation in group investiga- 
tions will add value to the work done im separate hos- 
pitals. The drug should only be used where full laboratory 
and X-ray facilities are available, and it is desirable that 
cultures to be tested for sensitivity to streptomycin 
should be made at the beginning, during, and after 
treatment. It is certain that indiscrimmate use of 
streptomycin carries with it definite dangers both to the 
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individual and to the community. The tendency to 
“try ’’ this drug in every form of tuberculosis is to be 
condemned. Each single case should be considered on its 
merits ; the assessment should take into account prog- 
nosis without streptomycin therapy and a weighing of 
the dangers of streptomycin treatment as against the 
possible advantages to be derived. If it is decided to 
administer streptomycin, then, with a realisation that 
probably only a single effective course may be given, an 
estimate should be made of the most suitablé date for 
instituting streptomycin therapy within a long-term 
plan of treatment. 
FOOTNOTE 


Streptomycin is generally supplied in one of three 
forms—as the hydrochloride, as the sulphate, or as a cal- 
cium chloride double salt. Since a mixture of the sulphate 
and the calcium chloride compiex in the test-tube 
produces a precipitate of calcium sulphate it is recom- 
mended that a change-over from one of these two salts to 
another in intrathecal administration (and probably also 
in intramuscular administration) should be avoided ; 
if a change has to be made it is recommended that several 
weeks elapse between the last injection of the one salt 
and the first injection of the other. 
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‘MEDICAL STATISTICS OF THE ARMY 
Report on War Years 


As long ago as 1861 a departmental committee recom- 
mended that the Army Medical Department should 
have a central statistical branch. Its purpose, it was 
suggested, should include the development of general 
vital statistics with a view to estimating major sources 
of wastage and clarifying (1) the relation of environment 
to the etiology of disease, and (2) “‘ the effects of 
treatment on the fatality and on the duration of 
diseases.”” The wisdom of these recommendations, then 
over half a century old, was heavily underlined by the 
war of 1914-18; and yet it was not until the start of 
the late war that, with the Army Council’s authority, 
the director-general of the Army Medical Services set 
up a new statistical branca. 

The immediate preoccupation of this branch was to 
meet War Ojfice commitments to the Ministry of Pensions, 
and to supply information about hospital accommodation 
in the new situation resulting from the creation of the 
E.M.S. The aims became wider with the transference of 
the branch’s work, as a temporary expedient, to the 
directorate of biological research, under Brigadier 
F. A. E. Crew, F.R.c.P., F.R.S. Afterwards this became 
the directorate of medical (statistical) research; and 
the work is being continued in peace-time by a per- 
manent nucleus of experts, operating as a branch of the 
directorate of hygiene. 


Part of the directorate’s work is recorded in a report * 
issued last week. In an introduction Prof. Lancelot 
Hogben, F.R.s., to whom is due much of the credit for 
the Army’s success in this new venture, observes : 

“Such a statistical machine, subserving the purposes 
of an all-in system of social medicine, can provide materials 
for the exploration of fundamental problems of medical 
science and can be an asset to the nation as a whole. The 
creation of a national health service, which will doubtless 


1, War Office: Statistical Report on ms Health of the Army, 1943-45. 
H.M., Stationery Office. 1949. Pp. 294. 2Js. 


enlarge the scope and opportunities for more widespread 
use of statistical controls in medical research, will also 
demand solution of administrative problems for the 
solution of which Army experience may well serve as a 
preview and as a model.” 
But he adds these warnings: first, that for accurate 
analysis the statistician must be in day-to-day contact 
with the machinery for issue and assembly of documentary 
material ; and secondly, that for full use of this machinery 
there has to be close integration between clinicians 
appreciating the possibilities of statistical procedures 
and statisticians alert to the biological significance 
of their subject matter. 


PRISONERS-OF-WAR 


The report, dealing mainly with the years 1943-45, 
opens with a section on total wastage of personnel, which 
shows that in each of the two years 1943 and 1944 disease 
alone brought about an annual loss of 2% of the total 
strength in both military and A.T.S. personnel. In males 
disease accounted for more than 95% of all medical 
discharges in 1943, and more than 80% in 1944. In 
each of the two years psychiatric disorders accounted for 


between one-third and two-fifths of all discharges with 


respect to disease among military personnel; while 
peptic ulcer, tuberculosis, and bronchitis together 
contributed more than one-fifth. 

‘Former prisoners-of-war discharged up te July, 1946, 
are dealt with under two headings—repatriated and 
liberated. Of discharges due to disease in those repatri- 
ated from Europe, a quarter were due to tuberculosis, 
more than one-fifth to psychiatric disorders, and more 
than one-tenth to peptic ulceration; among those 
liberated tuberculosis was twice as often the cause 
of discharge as in the residual Army population. 

With prisoners from the Far East the picture was very 
different. Malaria alone accounted for one-third of all 
discharges with respect to disease; beriberi accounted 
for 9%, and other deficiency diseases for 4%. Optic 
neuritis (here including retrobulbar neuritis and optic 
atrophy) made up 5'/,%, and defects of the field of 
vision a further 2%. Ameobic dysentery, other forms 
of dysentery, and oriental sore each contributed 2'/,%. 
Even such high figures do not give full weight to the 
importance of these diseases as causes of discharge, since 
they are based on the first recorded diagnosis only. 
Taking the second diagnosis into account, malaria was 
cited in 41% of discharges, beriberi in 18%, and other 
deficiency diseases in 8%. 


HOSPITALISATION 


A study of hospital admissions in the United Kingdom 
in 1943 shows that 6% of sickness cases were psychiatric 
pagar while tonsillitis and gonorrhea each accounted 
for 5%, hernia for 4%, and bronchitis for 3%. Accidental 
injuries amounted to one-seventh of all hospital admis- 
sions. As regards man-days in hospital, the leading causes 
were hernia (10%), psychiatric disorders (8'/,%), and 
internal derangement of the knee and appendicitis 
(4% each). Among A.T.S. the principal causes of admis- 
sion through sickness were tonsillitis (8'/,%), appendicitis 
(6%), and psychiatric disorders (4%); and the main 
causes of loss of days through hospitalisation were 
appendicitis (9%), and tonsillitis and psychiatric disorders 


, (6% each). 


Of all patients admitted through sickness in 1943, 
about half were treated exclusively in military hospital, 
and a quarter in E.M.S. hospitals, while a quarter involved 
transfer to British Red Cross Society auxiliary hospitals 
or convalescerft depots, or movement between military 
and E.M.S. hospitals. (A later section shows that at 
Dec. 31, 1945, the R.A.M.C. was operating altogether 
14,871 beds in the United Kingdom’) The evidence 
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suggests that the average stay in E.M.S. hospitals was 
about 25% longer than in military hospitals. 

On average each soldier in the United Kingdom spent 
nearly 11 days per annum (or 3% of his time) in hospital 
and convalescent depot—8'/, days on account of disease 
and 2!/, days as a result of accidental injury. Correspond- 
ing A.T.S. figures were 5 days for disease and !/, day for 
accidental injury. Taking into account retention in all 
medical units, including reception stations, disease and 
accidental injury accounted annually for an average of 
12 days lost to a soldier and 8 days to a member of the 
A.T.S. 


OVERSEAS THEATRES 


An analysis of morbidity in the Middle East during 
1943 and 1944 reveals that diseases of the ear, nose, and 
throat were collectively responsible for about 15% of all 
hospital admissions and about 10% of all man-day 
wastage. Bacillary dysentery, malaria, sandfly fever, and 
pyrexia of unknown origin also ranked high as causes 
of morbidity and wastage. With the exception of 
diphtheria, poliomyelitis, and infective hepatitis, the 
rank order of mortality from non-tropical diseases was 
fairly similar to that in the United Kingdom, with 
* tuberculosis, neoplasms, and pneumonia at the top. 

A survey of illness in West Africa between 1941 and 
1944 shows that in European troops the major diseases 
were malaria and blackwater fever, dysentery, and 
venereal disease; and in Africans venereal disease, 
pneumococcal infections, chickenpox, yaws, and tuber- 
culosis. The impressive progress towards the control 
of malaria is reflected in the fall of its incidence among 
British troops from 900 per 1000 per annum in 1941 
to 90 per 1000 in 1945. 


SURGICAL CASUALTIES 


In the Normandy campaign, between June 6 and 
Aug. 1, 1944, wounded totalled 31,207, while the number 
dying from wounds in this period was 1780. In June 
18,034 were evacuated, and in July 23,608. Of all 
injuries in these two months about 10% were trivial, 
10% lethal, and 80% medium and severe (evacuated). 
As to the site and effect of wounds, these conclusions 
emerge : 

1. Head and neck wounds were less likely to cause long- 
term hospitalisation, though relatively important as a cause 
of death. 

2. Trunk injuries were about as common as head and 
neck wounds, but made by far the largest contribution to 
death from wounds. 

3. Under 1% of arm wounds proved fatal. 

4. Nearly two-thirds of long-term hospital cases were either 
leg injuries or multiple wounds; but there were relatively 
more slight leg injuries and more lethal multiple injuries. 

5. Nearly 30% of casualties evacuated as a result of injury 
were due to multiple wounds, over half of which had only two 
wounds; about 5% of all injured received more than four 
wounds. Seemingly, patients with multiple injuries spent 
longer in hospital than those with single wounds. 

6. With one exception there was little difference with 
reference to distribution of wounds by site among the different 
arms of the Service. Among troops serving with armour 
about 40% of hospitalised wounded, as opposed to under 

% for other arms, had multiple injuries. 

7. Among single wounds about 15% involved bone injury ; 
and such injury greatly increased “liability to long-term 
hospitalisation. 


8. Among single injuries bone injuries of the arm were ‘ 


relatively commoner than bone injuries of the leg. 
9. Burns, which accounted for under 3% of single injuries, 
were most common on the arm. 


With regard to weapons and wounds the following are 
among the main conclusions : 

1. About 90% of all wounds were due to shells, mortar 
bombs, and gunshot (in about equal proportions). 


There 


was no dramatic difference with reference to relative severity 
of wounds caused by different weapons, except that bomb 
and gunshot wounds tended to produce a higher proportion 
of fatal injuries. 

2. With respect to anatomical sites, the main difference 
between weapons concerned the propensity for inflicting 
multiple wounds. Gunshot wounds of the head and neck 
and trunk were relatively rare among evacuated injuries and — 
relatively common among lethal ones—a fact probably 
referable to greater missile velocity. 

3. Nearly 80% of gunshot wounds were single injuries, 
whereas under 70% of any other type were such. Pepperpot 
injuries were relatively most common from mines and 
grenades. 

4. Assessed by downgrading, gunshot wounds appeared 
to cause more damage than other types. 


MAJOR SOURCES OF WASTAGE 


A detailed study has been made of the most important 
sources of wastage. 


Hernia.—After about 1 out of every 8 primary operations 
the original condition reappears within twelve months. The 
overwhelming majority of such recurrences are the result of 
an operation “‘for the performance of which a relatively 
modest level of professional skill is perhaps too commonly 
deemed to suffice.” 


Perforated Peptic Uleer.—Fatality in the United Kingdom 
between 1942 and 1944 was about 6%; the main causes of 
death are peritonitis and hemorrhage. Gastric ulcers are 
about twice as liable to perforate as are duodenal. 


Internal Derangement of the Knee.—This is a major source of 
wastage, mainly because of the high proportion of cases treated 
surgically and the long duration of treatment. Football 
is the most important cause contributing to the trauma, 
accounting for half of the Army cases. Of itself, excessive 
anteroposterior movement of the knee-joint is not a reliable 
sign of rupture of the cruciate ligaments. Of patients who 
underwent subtotal meniscectomy in the series under review, 
a trivial proportion required subsequent arthrotomy on 
account of symptoms attributable to meniscal remnants. 
Consequently the data appear to justify the practice of 
subtotal meniscectomy. 

Jaundice Associated with Syphilis Treatment and with 
Blood-transfusion.—During the first half of 1943 the incidence 
of jaundice among patients undergoing long-term arseno- 
therapy (mainly in the United Kingdom) was about 45%. 
After the introduction of improved sterilisation procedure 
the incidence declined sharply ; and during the period of 
decline the incidence of arsenical dermatitis remained constant. 
In addition a group of overseas patients treated with peni- 
cillin exhibited a high incidence of jaundice (20-2 + 3-6), 
“ Arsenicals therefore play no significant part in influencing 
susceptibility to jaundice.” Maximum susceptibility to 
jaundice appears to be in the very early stages of syphilis. 
The icterogenic agent of jaundice in syphilitics is probably 
identical with that of homologous-serum jaundice, but is 
certainly not that of infective hepatitis. 

In a group of 462 patients evacuated from the British 
Liberation Army who received transfusions a six-month 
follow-up showed: (1) that of 248 patients transfused with 
whole blood alone, 0-81% developed jaundice ; and (2) that 
of 214 who received plasma, either alone or with whole blood, 
5-14% developed jaundice. 


THERAPEUTIC MEASURES 


In the final section, dealing with the efficacy of thera- 
peutic measures, comparative results of treatment of 
syphilis with arsenicals and with penicillin, though 
based on data obtained before the importance of the 
K fraction was recognised, “‘ at least emphasise the 
need for long-term follow-up before replacing arseno- 
therapy by penicillin.” 

From the report emerges much that has a direct bearing 
on civilian practice; from it, too, come occasional 
glimpses of conditions in civilian life. It is disconcerting 
to be reminded that in the second quarter of 1944 no 
less than | in 3 of all girls entering the A.T.S. had 
pediculosis capitis. 
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NUTRITION AND HEALTH OF CHILDREN IN 


_ FIVE COUNTRIES OF SOUTH AMERICA* 


R. PAsSSMORE 
M.A., D.M. Oxfd, F.R.S.E. 


Of the Department of Public Heolth and Social Medicine, 
Edinburgh 


1. Paraguay 


SincE the breakdown in 1865 of the dictatorships 
which ruled the republic in its early days, Paraguay 
has found no stable system of government. Civil wars, 
foreign wars, and revolutions have followed each other 
with devastating regularity, and in these conditions 
it has been impossible to build up any regular Civil 
Service. A. change of government means not only a 
change of ministers and a change of policy but also a 
change of most heads of departments and many sub- 
ordinate technical persons. For instance, in the health 
services, the accession of a new party to political power 
may make it expedient for even such minor officials as 
sanitary inspectors to retire into temporary exile. So an 
important proportion of the small republic’s limited tech- 
nical skill is always in exile in neighbouring countries. 
Thus it has been impossible hitherto for any government 
to earry out comprehensive health programmes. 

The modern Paraguayan is of mixed origin. His 
ancestors were for the most part Guarani Indians and 
Spanish conquistadores. All over the Americas, Indians 
and Spaniards have fought each other, and in Paraguay 
their struggles resulted in the destruction of both races : 
today the people are neither Indians nor conquistadore, 
but Paraguayans. Their language and customs are of 
as mixed a European and Asiatic origin as their features. 
The country has also proved able to assimilate new- 
comers quickly. It is remarkable how British and 
German immigrants lose much of their original nationality 
in the second generation and have become completely 
Paraguayan in the third—only a grotesquely mis- 
pronounced surname betraying their origin. A result 
is that Paraguay, almost alone among nafions, has a 
tropical people without a colour problem—a fact that 
gives grounds for a sober long-term optimism. 

Another important factor in shaping modern Paraguay 


_was the war against the Argentine, Brazil, and Uruguay in 


1865-70. So stubbornly did the Paraguayans defend 
themselves that when defeat came only 25,000 males 
are said to have been left alive and most of these were 
either young boys or old men. At the end of the war 
females are said to have outnumbered males by 10 to 1. 
In such circumstances neither Church nor State “could 
hope to maintain monogamy, and family life broke down. 
The process was repeated on a lesser scale in the Chaco 
wars of 1930-35, in which 100,000 men (perhaps about 
a fifth of the male population) are believed to have lost 
their lives, and family life has never recovered from these 
disasters. Thus in the short period in 1940 for which 
there are published figures, 57% of births in Asuncién 
were illegitimate, and in the country districts the pro- 
portion would be much higher. All my informants 
agreed that many men and women show no sense of 
responsibility toward children, and the lack of a stable 
home life is undoubtedly the most important adverse 
factor in child health in Paraguay today. 

Intelligent guesses put the population at 1—1'/, million, 
which is far less than the country could support: a 


* I visited South America in July, August, and September, 1948, as 
a consultant on behalf of the United Nations International 
Children’s Emergency Fund (UniceFr). The views and con- 
clusions expressed here are purely personal and do not 
necessarily reflect the views of the Fund. 


_ the camp. 
_ The men had just killed a number of monkeys, which they 


recent survey by the Institute of Inter-American Affairs 
Food Supply Division (Stica) indicated that only 
0-82% of the land was under cultivation. The country- 
side around Asuncién resembles many parts of tropical 
Asia; but the scarcity of people, and perhaps especially 
of children, provides a remarkable contrast with the 
rural scene of India, for example. Obviously a million or 
so people in a backward agricultural community cannot 
afford all the paraphernalia customary in a modern State, 
and in the realm of administration the lack of numbers 
is obvious. Thus the department of health has a large 
and elaborate scheme of health supervision, but there 
are neither the men to fill the posts nor the money 
to pay what men there are. In these circumstances one . 
doctor often has to fill several different government 
technical posts and at the same time support his own 
family by private practice. Efficiency is impossible in 
these conditions. Paraguay is in urgent need of several 
million more people. 

There are two small minorities, not yet mentioned. 

The first are the Chaco Indians. I was able to visit a small 
encampment of these in the Chaco just across the Paraguay 
River from Asuncién. These people are hunters, with no 
knowledge of agriculture. They were living in grass huts 
in appalling dirt and squalor, for the most part destitute of 
clothing, but possessing a great variety of paints and feminine 
make-up. The women were engaged in primitive weaving 
or preparing food, of which there were large quantities in 
The food consisted of mixed roots and fleshes. 


were preparing to eat with relish. Apart from a great deal 
of superficial sepsis, the children looked strong and well. 
There are said to be between 10,000 and 20,000 of these Indians 
hunting in the Chaco. They have no affinities with the 
Paraguayans and their future must be very uncertain. 

The second minority group are the Mennonite and Hutterite 
communities. These are recent immigrants of European 
origin, predominantly British and German. Their aim is to 
set up simple self-supporting agricultural communities, based 
on pre-ecclesiastical Christianity. Within their colonies 
they practise a complete communism. There are some 
thousands of Mennonites and 500 or more Hutterites. Talking 
to some of the leading Hutterites in Asuncién I found them 
anxious to recruit children from Europe. They were 
enthusiastic, energetic, and well educated, and in a country 
jae the potentialities of Paraguay such men should have a 
uture. 


FOOD RESOURCES 


This section is based on parts of the Srica survey 
(to be published shortly) and on information gained in 
conversation. 


The staple food is the root mandioca. It grows freely with a 
minimum of cultivation. There is plenty of land, and 
the Paraguayan need never be without enough food. Sweet 
potatoes are also grown in large amounts. 

Cereals.—Maize is the most important crop. Small amounts 
of rice and wheat are harvested, but apparently none of the 
millets which are such valuable nutritious crops in tropical 
Africa and Asia. 

Pulses and Beans.—A considerable variety of these are 
grown, mostly as cattle food. 

Vegetables.—Very few are grown; indeed, large amounts 
are imported from the Argentine. But in the large vegetable 
garden attached to the Tuberculosis Sanatorium I saw a 
great variety of both tropical and temperate vegetables. 
Clearly production could be greatly increased with a little 
energy and instruction. 

Fruits.—The long avenues of orange trees, heavily laden 
with fruit, are a feature of Asuncién. Throughout the 
country oranges, mandarines, peaches, mangoes, and bananas 
grow in abundance. 

Meat.—Huge herds of cattle are kept, and large amounts 
of beef are exported. In the capital itself ample meat is 
available at low prices. In the country districts all classes 
probably have a regular but limited supply. 

+ Milk.—Despite the enormous number of cattle, little milk is 
produced. The wealthy in Asuncién use imported tinned 
and dried milk. Stica has a small dairy farm, which brings 
into the capital 600 litres of clean milk a day, but there 
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is no other private or government venture to compare with this 
small herd. The almost total absence of dairy cattle is 
astonishing. 

Eggs.—The Stica survey records a production of neadly 
8 million dozen eggs a year, produced by over 2'/, million 
farmyard birds. 

Fish.—No attempt seems to have been made to organise 
fishing in the huge rivers. 

Sugar-cane is grown throughout the country. The 1946 
crop was reported to be over 13 g. millionkg. This represents 
a per-capita supply for the year about one-third of that in 
Great Britain for the same year. Production could be increased. 

Fats.—With the absence of dairy cattle there is practically 
no butter. The chief cooking fat is cotton-seed oil, but 
* ground-nut oil is also used. 

Beverages.—The principal drink is the locally grown tea, 
yerba mate, of which great quantities are drunk. The 
main alcoholic beverage is a locally made rum. The 
Paraguayan has not attained a reputation as a heavy drinker. 


In summary, it may be said -that the over-all food 
situation is not bad. Ample mandioca is available to 
supply caloric needs and there is enough fruit and beef 
to prevent signs of deficiency diseases. The diet is 
far from ideal and could be improved by higher con- 
sumption of vegetables, fish, sugar, and milk, all of which 
could be produced in the country. Of these, milk is 
the most important. 

A real difficulty in developing food-supplies is the 
lack of a good transport system. Paraguay, a country 
larger than Britain, has only one motor road and one 
railway line. Transport is chiefly by bullock-cart, and 
the tracks are described for the most part as barely 
jeepable.”’ 

DISEASES 


For the first six months of 1940, records of births and 
deaths (with diagnosis) and also of hospital admissions 
were obtained. (After the change of government in that 
year it was impossible to keep up this programme.) 
Notifications were clearly very incomplete in the coyntry- 
side, and the Asuncién figures are of little value for 
comparative purposes, because estimates of the size of 
the population vary by 50%. 
suggest a high infant-mortality rate and a high incidence 
of infectious diseases. Thus out of 2277 deaths in which 
a diagnosis was recorded 552 (24-2%) were in infants 
under one year of age and 715 (31-4%) were from infec- 
tious diseases. Corresponding percentages for Scotland 
in 1945 were 7:6 and 8-1. The following account is 
perforce based on impressions gained from doctors 
and not on accurate statistical data. 

Nutritional Disorders.—Gross undernutrition is seldom 
seen : a sufficiency of mandioca, and a little beef, is available 
for even the poorest. Similarly the deficiency diseases so 
prevalent in many tropical countries are not common. The 
high infant mortality and the large proportion of deaths from 
infectious diseases suggest that qualitatively the diets of 
large sections of the population may be inadequate, and 
casual observation suggested that the growth and develop- 
ment of many children falls far below their potentialities. 
However, the nutritional condition of the children ap 
infinitely better than“ that of millions of children in other 
countries in the tropics. 

Intestinal Parasites—These, especially hookworms and 
roundworms, are a frequent source of ill health and poor 
development among children. The primary causes are absence 
of privies and widespread fouling of the ground in the vicinity 
of the houses, the marshy and muddy nature of the soil in 
the wet season, and the scarcity of footwear. In 1923-28 
the Rockefeller Foundation carried out an intensive campaign 
against hookworm : large numbers of privies were constructed 
and many thousands of persons received vermifuges. The 
campaign had a great effect in improving the health of the 


people. Indeed, one observer held that it enabled a generation’ 


to grow up sufficiently strong to fight and win the last Chaco 
war. The direct effects of the campaign might be expected 
to last for 50 years. It has not proved possible to maintain 


The report does, however,’ 


installations properly and the degree of infestation is probably 
rising, though by no means so high as 25 years ago. 

Venereal Diseases.—With loose standards of family life, 
syphilis and gonorrhea are common. The congenital 
manifestations of syphilis are frequent. Of the women 
attending the antenatal clinic at a health centre in Asuncién 
1 in 5 have positive Kahn reactions. 

Tuberculosis.—The incidence is high. It is the custom of 
the country to boil all milk, and little tuberculosis is of bovine 
origin. The death-rate from pulmonary tuberculosis in 
Asuncion is probably not less than 200 per 100,000 persons. 

Leprosy is also common and perhaps as many as 05% 
of the population are leprous. The treatment and care of 
these people, many of whom are children, and their segrega- 
tion when necessary, are problems that are being tackled 
under great difficulties. 

Malaria.—Most people said that malaria was bad in certain 

rts of the country, but in most districts the incidence was 

ight. 

Smallpox is common, bit is of the mild alastrim type, 
rarely causing either death or blindness. 


CHILDREN’S SERVICES 


A very full scheme for children’s services exists in 
the ministry of health. The resources of so small and 
disturbed a State are clearly insufficient for implementing 
the whole scheme, and it was impossible in a short 
time to judge how much was being done. The maternity 
and child-welfare department is responsible for antenatal 
clinies, for State homes for orphans, and for kinder- 
gartens. A school meals service was started in 1940 
but had to be abandoned, and no meals are now being 
served in schools. There is a school medical service in 
Asunciéa with a clinic staffed by two part-time doctors. 
There igs also a school dental service. It has been almost 
impossible to extend these services to the countryside, 
and even in Asuncién their functioning is erratic. . Last 
year some of the heads of departments of the ministry 
of health were operating at the front line in the war 
of the time. 


SUMMARY 


Paraguay is a small isolated tropical country. The 
general level of nutrition of the people is far from ideal 
and there is a high incidence of many infectious diseases. 
Nevertheless, the physical condition of the people is 
probably not so bad as that of millions of inhabitants 
of other tropical countries. This is due to the fact that 
the country is underpopulated. There appears to be a 
shortage of people, not of land. 


. If you only want to teach a nurse to make beds, use 
thermometers and record temperatures, learn the use of mackin- 
toshes and drawsheets, administer douches and enemata and so 
forth, it seems absurd to devote three or even two years to the 
purpose. Any intelligent girl can learn it in six months, as 
those private hospitals which have to depend on untrained 
personnel have found abundantly. If on the other hand, 
you are wanting a woman who can take responsibility . . . then 
it is absurd to talk of shortening the training course at all... . 
Actually of course you want both of these things. But do 
you want them both necessarily to be combined in every 
nurse? I think not. And I would base my plan for the 
training of nurses in the future on the further assumption 
that you will want a large number of girls for the first purpose, 
ministering to the patients’ comfort, and a smaller number 
more highly trained for the second—partnership with the 
medical staff in the observation and treatment of patients... . 
In the merchant marine . . . a man enters ... by taking 
employment a8 @ seaman or cadet, and sits successively for 
his various ‘ mates tickets’ and finally for his master’s 
certificate. If that service were put on the same basis as 
present nursing training we should demand of every seaman 
that he should have his master’s certificate in three or four 
years, and if he failed to get it he must leave the sea. That 
suggestion is of course ludicrous. I suggest it is equally 


unnecessary and wasteful in the case of nurses.’””"—Dr. ARTHUR 
E. Brown, Hospital Magazine (Australia), May, 1948. 
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Disabilities 


23. DUODENAL ULCER . 


I was only eighteen when I had my first attack of 
duodenal ulceration. Of course at that time no such 
Mliagnosis was considered by our excellent family doctor ; 
nor, I imagine, would it have been entertained by the 
learned consultants of that day had I been referred to 
any. For even to them the lesion was a comparative 
rarity, and the idea that so young a subject could be 
afflicted would have been dismissed as preposterous. It 
was sufficient therefore to talk vaguely of ‘‘ indigestion ”’ ; 
and, since my attack more or less coincided with 
participation in a friend’s coming-of-age celebration, 
to regard it as a just retribution. But looking back I 
can recognise that attack as of textbook pattern. The 
pain came with clock-like regularity three hours after 
meals and was relieved by food. I recall how instinctively 
I resorted to effervescing drinks. I had a vague idea that 
in, this way “acidity”? was neutralised, though I 
appreciated that I had in fact provided no alkali. Now 
I recognise the influence of the gas in distending the 
pyloric antrum, which is a responsible factor if not the 
only one in relieving the pain. 

The next attack occurred twelve months later during 
a holiday at the seaside in early spring. This time I 
attributed the ‘‘indigestion’’ to change of diet and 
exposure to cold winds. I may have been right, for 
there is evidence of a seasonal incidence; but more 
important, in all probability, was an antecedent period 
of worry, overwork, and anxiety in relation to an 
examination. 

This sharp and protracted attack had a serious con- 
sequence. I now became preoccupied with my health and 
particularly with my alimentary canal. Apart from 
occasional pain, I was rarely free from abdominal 
consciousness; and since I often experienced dis- 
comfort two to three hours after lunch I invariably 
provided myself with biscuits or chocolate in case tea 
was not forthcoming. I received little help or sympathy. 
I must have been regarded as a troublesome young hypo- 
chondriac and I was fobbed off with a prescription which 
always incorporated bromide, accompanied by fatuous 
admonitions to ‘avoid indigestible food.” My timid 
conjecture that I might have an ulcer was rejected 
by all my advisers, sometimes soothingly, sometimes 
contemptuously. 

I experimented with diets. I resorted to patent 
medicines, seduced by the advertisements rich in promise 
and specious in the stories of satisfied customers. I 
will admit if not to neurosis at least to introspection ; 
but was that'surprising ? 

Towards the end of the summer I enjoyed a completely 
eupeptic month. This coincided with some régime 
or other that naturally was regarded as responsible. 
But in early autumn I had my third and most severe 
attack. I must have been a pathetic object. Not yet 
twenty, I ought to have had the joie-de-vivre to a 
superlative degree, and been completely unconscious of 
any physical disadvantage. Instead I was a hyper- 
conscientious ambitious young man, with a metaphorical 
heart-ache and an only too literal stomach-ache, struggling 
to sustain a reputation. 

At that time physical culture became fashionable. 
“ Titan’s system ” (let us cal! it), with its schools all over 
London, widely advertised the assurance of strength to 
the would-be athlete and perfect health to the ailing, 
whatever their trouble. Of course dyspepsia loomed 
largely in the list of curable disabilities. 

If you can’t digest that steak, 
A course of Titan you must take. 

I took my first lesson in unremitting epigastric pain. 
Next day immediately after lunch I was seized with a 


tearing agony throughout the whole abdomen. I 
struggled to the railway station; with board-like 
abdomen I could just gasp out a request for a ticket to my 
home, an hour’s journey from London. 

This was clearly a perforation, presumably a small 
leak sealed by adhesions which had formed in anticipation. 
Yet all the treatment I had was less than a week in bed 
on peptonised milk, and within a fortnight I had begun 
to resume activities, fretting over the leeway to be 
made up. 

* * 


I need only summarise the ensuing 45 years. Intervals 
of well-being with relapses of variable duration; but 
mercifully, with increasing age the attacks have become 
shorter and less severe. A remarkable feature has been 
the abrupt spontaneous termination of a long period of 
acute ulceration to be succeeded by complete alimentary 
tranquillity. It is rarely difficult to isolate some circum- 
stance which has provoked a relapse, but the remission 
always seems inexplicable. If any particular treatment 
had been tried immediately before a remission it would 
certainly have received undeserved credit. Such experi- 
ences justify scepticism of the injections and other 
much vaunted specifics which enjoy ephemeral 


reputations, 


Adolescence, adult and middle life, and early old age, 
each with appropriate academic and sporting obligations. 
How much more should I have achieved without this 
disadvantage ? Or is it possible that a cértaim strength 
has been derived from a knowledge of my weakness ? 
By that curious law of attraction, I have discovered 
among my colleagues so many fellow-sufferers as to 
suppose that duodenal ulcer may displace coronary 
thrombosis in its claim to recognition as ‘‘ the doctor’s 
disease.” 

I have been fortunate in escaping the hemorrhages 
that others have suffered, and an X ray, while showing 
a grossly deformed duodenal cap, clearly proves the 
absence of stenosis. 

So I am encouraged to advance a few generalisations. 
In diet and in general habits, take reasonable precautions. 
I wish I could better define what I mean in steering a 
middle, course between ‘living dangerously” and 
“* safety first.” A somewhat fatalistic attitude is desir- 
able. I believe that whether or no bleeding occurs 
depends on the constitution of the mucosa, so that in 
some cases no amount of care or precaution will prevent 
it, whereas in others no extremity of insult or abuse will 
cause it. 

Quite apart from actual ulceration, the duodenum of 
a susceptible person seems capable of producing pain as a 
habit—a sort of conditioned reflex. This may be loose 
thinking ; but the mechanism of pain in peptic ulcera- 
tion is still not completely understood. I believe there 
really is such a condition as nervous gastralgia, but 
how could this be distinguished from a so-called 
** duodenitis ’’? 

For the alleviation of pain I have found the horizontal 
position, especially on the right side, of distinct benefit 
though unfortunately impracticable during business 
hours. I have never received a satisfactory explanation 
vf this effect on mechanical lines. Alkalis have proved 
disappointing, nor has belladonna helped me. In my 
stormy days the barbiturates had not yet arrived ; 
regular small doses are probably a good general procedure. 
Of course I never took opium, and I have not yet 
encountered a morphine addict who attributed his 
downfall to the demands of an ulcer. 

The so-called hunger-pain appears to be the appeal for 
gastric distension rather than the indication of a chemical 
or biological need, if one may judge by the quantity 
rather-than the nature of the ingestion. I regret that 
I never tried the effect of simple inflation, which would 
have proved the purely physical element in the relief. 
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Nowadays the influence of psychical disturbances 
in the causation and aggravation of ulcer is universally 
accepted, sometimes perhaps to an exaggerated extent. 
It may well be that skilled inquiry could identify the 
specific emotion that is related to this lesion, as in the 
case, no doubt, of all psychosomatic disease. Is it dis- 
satisfaction with one’s lot or mere boredom? Is it 
anxiety or fear, and, if so, in relation to what? Is it 
remorse, sorrow, or domestic infelicity ? Is it indignation 
or the brooding over grievances? Is it vexation at 
frustration, or disappointment thwarting ambition ? 
Such research might be profitable in individual cases 
and serve as a guide to the ordering of the patient’s life. 

In my case, to be called to the telephone in the course 
of a meal is certain to provoke pain. I have no doubt 
that on occasion my inquisitor has been annoyed by what 
he must, regard as my disproportionate resentment over 
an unnecessary disturbance, and has condemned me in 
his mind as a gormandiser too fond of his dinner to be 
interested in anything else. 

I return to the question-begging ‘‘ reasonable pre- 
ecautions.”” The details of diet, alcohol, tobacco, and 
exercise are individual, and the lesson must be learnt 
through suffering or the misery of unnecessary self- 
deprivations ; for what in one is a legitimate licence 
may in another prove to be an undesirable carelessness 
or over-indalgence. 

There are, of course, idiosyncrasies that must be 
discovered and accepted, but in general I do not believe 
that drastic food restrictions are necessary or have 
much to do with relief or cure. Quite early in my 
career I reflected cynically that the only advantage of the 
Sippy (or similar) diet was its complexity, which oceupied 
most of the patient’s twenty-four hours and by 
necessarily confining him to bed ensured the really 
essential element in his treatment. Indeed, as soon as 
1 had charge of hospital beds I treated my ulcer cases 
with a generous full diet, thus anticipating Meulengracht 
and others by several years. But I insisted on absolute 
bed rest. Perhaps recumbency plays a part in the 
healing process, but I am inclined to think that the 
advantage is in securing whole-hearted codperation. 
Having in this way thrown in his hand, .the sufferer’s 
pride is satisfied ; the struggle is at an end, and he is 
shielded from the world’s trials and tribulations. 

About smoking we shall never attain unanimity. 
It is in respect to cigarettes rather than tobacco in 
general that argument continues. In my own case, 
judging by the experiment of long periods of abstinence, 
smoking has no influence; and observation of many 
others has provided no support for an indictment of 
nicotine or whatever is supposed to be responsible. We 
shall always be left undecided whether it is that smoking 
is bad for a duodenal ulcer or that most sufferers are of 
the type that fly to tobacco for its nervous assuagement. 
On the whole, I believe there is more disadvantage from 
discontented deprivation than from indulgence. 

Exercise, apart from hygienic considerations, may have 
some implications. The ambition of the young duodenal 
subject is as likely to be in the direction of athletic as 
of academic distinction; and so, as is often the case, 
cause and effect may be confounded. 

During the first world war I sat with Arbuthnot Lane 
on a medical board which dealt one morning with three 
consecutive examples in young officers. All three were 
athletes, two runners and one oarsman. Lane regarded 
them with great satisfaction as supporting his thesis 
that peptic ulceration is explicable on anatomical lines. 
In his view, contraction of powerful abdominal muscles 
thrusts the viscera down into the pelvis. Traction on 


the duodeno-jejunal flexure results, leading to duodenal 


distension with yielding in its first, relatively mobile, 
part. The era of the psychogenic factor had not yet 
arrived, but even then I hazarded the suggestion that the 


highly strung temperament so familiar in athletes might 
be responsible rather than the physical accompaniments 
of violent exercise—an opinion which the great surgeon 
received without enthusiasm. 

* * * 

Week by week I have read, with admiration and 
wonder, these descriptions of major disabilities. The 
courage of those afflicted has been surpassed only by 
their enterprise and resourcefulness in the determina- 
tion to lead a useful and enjoyable life. Week by week 
I have asked myself two questions. Were I in like case, 
should I have found the necessary strength and displayed 
such resolution ? Compared with these crippling bandi- 
caps has not my own been insignificant ? I have not been 
completely hors-de-combat for more than a total of six 
weeks since my lesion first advertised itself. In the 
last 28 years, in the hurly-burly of a strenuous pro- 
fessional life that has yielded at least a modicum of 
success and perhaps even a little distinction, I have not 
lost one full day’s work. According to predilection 
this might be interpreted as a certificate of stoicism 
or as evidence of the triviality of the handicap. 

And yet, without over-indulgence in self-pity, it may 
be said that one’s enjoyment of life is reduced by an 
ulcer to a greater extent than by some of the more 
serious disabilities. Even with the comparative careless- 
ness that I have advocated, one is compelled to live the 
life of a physiological prig, ever thoughtful of the danger 
of taking liberties, shrinking from enterprises and 
undertakings which would necessarily entail alimentary 
or dietetic trials and risks. 

The chronic dyspeptic, when brooding over his lot, 
reflects that the blind, the deaf, or the maimed may 
by their adjustments be rendered happy and contented ; 
that the diabetic’s well-being can be mathematically 
regulated ; and that even the subject of heart disease 
may carry on cheerfully though limited in one particular 
sphere. But the sufferer from duodenal ulcer is 
characteristically of the type that will not compromise. 
He refuses to come to terms with himself, let alone with 
the world. Unless some catastrophe such as hemorrhage 
or perforation makes surrender incontestable, he will 
persist in the thick of the fight, even with one 
arm perpetually tied behind his back. As George 
Meredith says of Hippias Feveril, one is not altogether 
fit for the battle of life who is engaged in a perpetual 
contention with his dinner. : 


Public Health 


Influenza 

Deaths in the great’ towns of England and Wales.— 
In the week ended Jan. 29 there were 37 deaths against 
45 in the preceding week. In the first four, weeks of 
1949 the deaths were on the whole fewer than in any 
previous year except 1948, 

Incidence.—There have been several reports of 
scattered outbreaks of apparently true influenza in camps 
and residential schools, and virus has been isolated from 
some cases. Generally speaking the disease appears 
to be mild with fever lasting about 4 days. 

Virology.—The current English strain has not yet been 
finally identified, but one French and two Dutch strains 
seem to be identical serologically and related to, though 
not identical with, the English 1947A strain (F.M.1 
of the American workers). All these strains are quite 
remotely related to the P.R.8 strain of virus A. 

Spread in Europe.—It now appears that influenza 
was present in some parts of Italy and its islands in 
October and November, 1948. By Jan. 31, according to 
the W.H.O., the infection had reached epidemic pre- 
valence in France, Belgium, Southern Netherlands, and 
four frontier cantons of Switzerland ; there was consider- 
able incidence in Bulgaria, Slovakia, and the Austrian 
Tyrol; and there were foyers of infection in Finland 


(Helsinki), Turkey, and the French zone of Germany. No 
-abnormal incidence was reported from Denmark, Norway, 
Sweden, the United Kingdom, Ireland, and Spain. 
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A Running Commentary by Peripatetic Correspondents 


BETWEEN us, my husband and I have 4000-odd souls 
under our care; and at moments when none of them 
needs anything whatever in the way of attention, advice, 
or reassurance, our telephone is silent. But February 
is not a very good month. On a Monday, seventeen 
calls per breakfast are quite usual, and one needs rather 
more vitality and sang-froid than I command on any 
morning in order to integrate them successfully with 
family life. 

It is rather difficult to avoid blaming the N.H.S. for 
the present unequal struggle ; but one ought to try to 
disentangle this new factor from the others which 
always have combined to make the winter a difficult 
time for the G.P.’s family. 

For instance, the fact that our faiily and patients 
are now right on top of each other is due as much to the 
growth of the family and to the war (preventing the 
planned additions to the house) as it is to seasonal 
incidence of illness and to the patients’ determination 
to by-pass the new regulations via the telephone. Too 
bad that all this should happen just when domestic 
help is so scarce and precarious, when housekeeping is 
at its most difficult, and when the children’s developing 
personalities clamour for outlets, for Lebensraum, and 
for individual attention of every kind. But there it is} 
and the N.H.S. provides the perfect scapegoat for all 
the ills which have accumulated through years of 
mismanagement aided by misfortune. : 

Some ten years ago our professional resources could 
only just be exploited by a full recruitment of such 
private resources as a doctor’s house can muster ; since 
then the professional resources have gone up by leaps and 
bounds, making it easier and easier to tackle more and 
more work, while the private resources have dwindled 
to almost nothing. With a lot of grumbling we were 
somehow keeping the dual concern together in one piece, 
when in stepped the new administration with a bold 
programme which ignores both the need for ‘* domestic ” 
resources and their total absence. In so far as the health 
centres are too remote and nebulous to enter into any 
constructive planning for the immediate future, the 
N.H.S. has delivered what feels like a final blow to the 
rickety structure which it was intended to strengthen. 

This blow is generally represented as a threat to 
medicine, which it is feared may become shoddy as a 
result of the provisions of the new service. It happens 
to be the only fear I do not share. The doctor alone 
can make medicine shoddy, and it takes a special person 
to make that kind of doctor; he must have succumbed 
to the temptation long before July 5. My worry is 
rather lest the man who is incapable of shoddy medicine 
may find it impossible to flourish—personally—in general 
practice. 

Student selection is likely to give us able recruits and 
it is hardly to be feared that these will be led astray by 
purely professional considerations ; but it is very much 
to be feared that they will not be attracted by general 
practice if they know in advance what kind of limitations 
it imposes on a man’s unprofessional life. The successful 
G.P. is par excellence the doctor who has made good as a 
man, a husband, and a father. It is very much within 
his province to help his patients make good in all these 
respects, and one does not embark upon such a mission 
out of a vacuum: one depends indeed on a background 
rich both in experience of life and in inspiration to 
unremitting effort. Where but in his own home should 
a doctor look for these, and why should anyone find it 
easier than John and I do to have a home life at all, 
let alone a stable and vigorous one ? 3 

Our practice has spread—if I may put it so—from the 
consulting-room to the drawing-room and even to the 
front door ; advice is sought along any and every channel 
which promises to obviate a long wait in the surgery, 
and it has made privacy in our home a much-lamented 
luxury of the past. Before blaming the patients it is 
as well to remember that, in deciding whether they -are 
“able”? to attend surgery, they are asked to decide 
whether a child, say, with a cough is fit to join a bus 
queue on a raw February night, fit to wait in a crowded 
surgery, and fit to face whatever the return journey, 
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broken by a visit to the chemist, may have in store. 
Who would not try to find a short cut, if one existed, 
and who would trouble to examine the consequences to 
the doctor’s family if this short cut were resorted to 
habitually ? Yet itis the consequences to the doctor’s 
family which will eventually deprive the patients of 
their doctor; or at least, of the services of such men as 
are most eager and best able to help them. 

It is the ‘‘ house built on rock ’”’ which is the general 
practitioner’s fund of vital energy and serenity. His 
day’s work is played against a rich kaleidoscope of 
human situations—tragic, joyous, bewildered, troubled ; 
each calls for some special gift or skill of his, but all, 
without exception, depend on the same invulnerable 
core of serenity without which he could not be a good 
doctor. Patients mist never have occasion to fear that 
the doctor may be nervy, or anxious, or depressed when 
called upon to help ; to appeal to such a man would be 
to add his troubles to one’s own, not to transfer them to 
broader shoulders. But broad shoulders have their own 
demands; one cannot see them on a man who himself 
lives in a strained atmosphere, who comes home to find 
a rebellious family or an ever-weary wife. If he is 
helpless to mend matters in his own home, he will, in 
time, cease to be the ray of sunshine his patients so 
confidently expect. 

Years ago, when home and practice were distinct, 
there was some point in coming home if one wanted 
play instead of work, or wanted to get away from worries 
instead of looking for fresh ones. (I do not mean a 
fresh lot of calls—these were always te be had—but 
fresh evidence that the household was cracking under 


- the strain of the new calls.) Today, the work itself is 
- more congenial than ever before, and if John wants rest 


and recreation he goes out and does a round. But 
what if he feels like coming home for lunch, and what 
of the children, who are unanimous in declaring that it is 
“beastly unfair” to have a doctor for a father? I 
suppose that for every message which the servant used 
to take at the patients’ door I now take some ten 
telephone calls myself. Like the family, these tend to 
congregate at meal-times, and you may imagine what 
this means in terms of domestic privacy—to say nothing 
of the reception which awaits the caller who has the 
misfortune to be tenth. He, poor devil, imagines 
that he is saving himself and the doctor trouble by trying 
for a quiet chat when the doctor is most likely to be in for 
lunch ; it does not occur to him that another dozen of 
his fellows may have been vouchsafed a similar inspira- 
tion, and that the doctor is best advised not to come home 
if it is either lunch or quiet that he wants. 

This of course is not a sudden development; we’ve 
been asking for it by allowing the practice to grow 
regardless of the strict limitations of the household— 
the soil on which it is-ordained that a medical practice 
must grow. But you can see how the changes incumbent 
on July 5 have come to make just that difference which 
counts. For one thing, expansion rather than limitation 
is the order of the day; for another, no matter what 
one says or does, the patients remain convinced that 
their insurance stamps pay for their medical attendance, 
and they will have their pound of flesh. Many of them 
really want help and genuinely want to save us trouble ; 
but they simply have not the imagination to realise what 
things may be like at the other end of the wire. 

The other day a young friend who is about to qualify 
came to ask for advice and information as to his probable 
fate in general practice. He is gifted enough to tackle 
anything, and I was a little startled to hear John say : 
““T cannot really advise you; whether or not you will 
flourish in general practice depends largely on the 
personality of your future wife and on your programme 
in the matter of begetting and rearing children. In 
London you might reckon to be free to lead the life you 
want and to have a flourishing practice as well in three 
years’ time.”’” This is a frank acknowledgment of the 
open clash between social and professional aims; it 
happens to be important in general practice because the 
person who is best suited to make a good job of it is also 
the person who is naturally sociable and least inclined 
to neglect his home life or his obligations as a father and 
husband. Would you say that the health centres are 
likely to arrive in time to prevent the discouragement 
of the most nearly fit to be our good G.P.’s of the future ? 
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If one could lay down any precept at all for the general 
practitioner, it would sound something like ‘‘ Live well 
and wisely yourself, so that you may teach your patients 
to do likewise ’’—though one must first love them 
enough to bother with any teaching. But who can 
live wisely in a home which is the scene of perpetual noise 
and commotion ? And how is one to learn to love the 
perpetrators of chaos in one’s private sanctum ? 


It’s a bit hard to wake in the morning and find you 
have been living in a district of highly doubtful morality. 
If you read the Pictorial the other Sunday—and about 
three million people did—you will know that dear old 
Chelsea is the centre of vicious practices surpassing in 
voluptuousness and ingenuity those of ancient Babylon, 
pre-war Marseilles, and Hollywood in the 1920’s. The 
residents of S.W.3, according to the paper, need only 
a little encouragement to indulge in assorted aberrations, 
with a violently masochistic and sadistic background, 
though there are hints of even more immoral goings-on, 
of which drug-addiction (non-specific) is the most whole- 
some. The sites of these orgies are, naturally, ‘‘ studios,” 
proving that the British Public has not changed its 
conception of the artistic life since the middle of last 
century. 

We in Chelsea don’t really mind if the papers say 
that past South Ken tube-station all moral standards 
drop to the ground and that the 22 bus route passes 
through hell; that naked women dance nightly in 
Cheyne Walk in memory of that old voluptuary Carlyle ; 
that ribald laughter floats after dark from the windows 
of the Lister Institute ; that there are rumours of wild 
debauches in the Royal Hospital; and that no decent 
housewife dare linger in a fish queue on the King’s Road. 
But one thing we cannot stomach: we will not be 
referred to as a suburb. 


* * * 


As a successful candidate in the recent contest with the 
Censors, I must own to having had an unfair advantage 
over some of my competitors. Readers of this column, 
even if they did not sit the Membership this time, will 
have gathered that there was a question about an 
18-months-old child. Our small son reached that age 
almost on the very day I sat for the papers. A short pen 
sketch and, hey presto !—the answer was written. But 
I confess I did him more than justice. I made him a 
sturdy toddler, when in truth he doesn’t even walk, for 
his ataxic stagger from chair to chair, punctuated by 
episodes of industrious crawling, can scarcely be called 
that. And the things I did want to talk about, such as 
his preoccupation with screw-on lids and his habit of 
removing the silver from the sideboard and tucking it 
in the recesses of the armchairs, seemed outside the 
scope of the question. 

The moral ? Get married and raise a family. One damp 
napkin that you have changed yourself is worth several 
lectures on child management. Furthermore, you 
bachelors will find that the extra responsibilities are very 
helpful in keeping your nose to the grindstone. 


We had a nice view of the sun-spots this week on my 
bedroom wall. When I was a boy there was an eclipse 
of the sun, and I noticed that all the vaguely circular 
mottled shadows on the ground under the rose-arch 
became startlingly crescentic. When I looked out of 
my window on Sunday morning and saw my family 
fumbling with smoked glass I recalled this ancient 
experience. Fortunately the sun shining through the 
ivy round the window was throwing suitable shadows 
over my bed. So it was easy to find a clear circle at 
the edge of the mottlings, catch it on a sheet of white 

per to make it clearer still, and then yell triumphantly 
for my sons to see the two fine macules. 

* 


How careful one has to be in any reference to the 
young nations! There was an indignant scene at a 
D.c.H. course last year when an innocent lecturer asked 
an Asiatic student if haemophilia occurred in her country. 
“We have every disease in Xyz,”’ she replied. 


Letters to the Editor 


ANTICOAGULANTS IN CORONARY 
THROMBOSIS 


Srr,—In your leading article of Jan. 29 you submit a 
convincing case for the use of anticoagulants in the 
treatment of coronary thrombosis, based on empirical 
evidence. I would suggest that the justification for this 
treatment is now established on a scientific basis. 

For many years clinicians and pathologists have felt 
compelled to conclude that of the two factors concerned 
in the production of coronary thrombosis—the local 
disease in the artery and a clotting tendency in the 
blood—the latter is, sometimes at least, the more 
important. Bourne' pointed out in 1934 that the 
majority of people with atheromatous coronary arteries 
die without coronary thrombosis, and it might also be 
said that some people who die from coronary thrombosis 
have little coronary atheroma. It must be a common 
experience to find that the coronary event is but one 
incident in a widespread thrombotic condition. Bourne 
cites 5 case-records in which the coronary lesion was 
coincident with thromboses in other arteries and in 
veins; and ina review of post-mortem findings in coronary 
thrombosis Meakins and Eakin? noted the existence of 
thrombosis in other systems, arterial and venous, in all 
but 4 of 62 cases: they concluded that in this affection 
there must be some general tendency to thrombosis. 
It is scarcely necessary to labour this point; personal 
experience and the literature on the subject can supply 
abundant evidence to justify the conclusion that this 
clotting tendency is of primary importance. 

With this in mind the recent work of Duguid * and of 
Harrison * assumes great significance. In his original 
article Duguid claims to have shown that the lesions we 
classify as atherosclerosis may arise by organisation of a 
mural thrombus. His photomicrographs show all stages 
of this process from wisps of fibrin clinging to the arterial 
wall to massive deposits with atheromatous softening. 
In a later article he shows that a similar process is of 
common occurrence in the aorta. He supposes that in 
the superficial streaking and in the cholesterol sclerosis 
of rabbits the lipoid deposition is presumbly the result of 
disordered fat metabolism, and that this change in the 
arterial wall may determine the site of fibrin encrustation, 
but the implication is that atherosclerosis depends 
not only on factors which act upon the tissues of the 
vessel wall but also on those that govern fibrin formation 
in the circulating blood. MHarrison, approaching the 
subject more directly, succeeded in producing in the 
pulmonary arteries of rabbits lesions morphologically 
indistinguishable from arteriosclerosis, by injecting finely 
fragmented fibrin clot into their ear veins. 

I would submit that it is reasonable to conclude from 
all this evidence not only that a clotting tendency is an 
essential feature in the pathogenesis of coronary throm- 
bosis, but also that the lesion in the affected artery, 
which determines the locality of the thrombosis, may 
itself be caused by this same elotting tendency. In 
other words, that an increased coagulability of the 
blood is the beginning and the end of the process that 
results in coronary thrombosis. It is for biochemists to 
discover the origin of this disorder; we know that the 
liver produces fibrinogen and prothrombia, aad probably 
heparin too, and this may point the way to further 
research ; but, however this may be, until we can track 
the fault to its ultimate source and can apply effective 
remedies there, we must do all that we safely can to 
reduce the coagulability of the blood, and if possible 
maintain this reduction until the clotting phase passes. 
How this can best be done is another question that will 
be dealt with later; but meanwhile we should surely 
accept in principle the idea that the use of anticoagulants 
is an essential part of the treatment of coronary 
thrombosis. 


Torquay. PAvuL GIBSON, 


- Bourne, G. St. Bart’s Hosp. J. January, 1935, p. 81. 

. Meakins, J. C., Eakin, W. W. Canad. med. Ass. .J. 1932, 26, 18. 
. Duguid, J. B. J. Path. Bact. 1946, 58,207; Ibid, 1948, 60, 57. 
. Harrison, C. V. Ibid, p. 289. 
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THE WRONG DRUG 


Stmr,—The drugs having names ending in ‘‘ —caine ”’ 

have been so named deliberately to draw attention to 
their local anzesthetic properties. Far from being a cause 
of confusion, this suffix should warn users that they are 
handling a dangerous substance. If the names were 
changed to something more closely indicating chemical 
structure, confusion would be even worse. 
. It cannot too strongly be impressed upon all who 
handle drugs that every one of them is a potential poison. 
Even distilled water can be dangerous if incorrectly 
used. Nothing can take the place of constant vigilance 
and accurate reading of labels. Accidents such as 
those noted in your annotation of Feb. 5 will continue 
until nurses, anesthetists, and surgeons learn the necessity 
of reading the label and checking the dose of every 
drug they handle. Considerable care is exercised by the 
surgeon in checking over the instruments he is going to use, 
and by the sister in counting swabs. These materials are 
all double checked as a routine. But when it comes to 
drugs too much is taken on trust. An unlabelled ampoule 
is offered to the anzsthetist, or the label of a bottle 
has become illegible and has not been returned to the 
pharmacist for replacement. 

I would suggest that the hospital pharmacist is the 
officer who can do most to assist in educating the staff in 
these matters, and he should insist on written orders for 
all drugs and should take the necessary -action to see 
that labelling is clear and unequivocal. If the name of 
the drug appears clearly on the container I can see 
no reason why it should not be carefully read. The 
great danger of coloured solutions is that the users come 
to depend on the colour instead of the label, with the 
result indicated in your note on the red colouration of 
cocaine. 

Whilst it may be desirable for a theatre sister to 
know the relative toxicities of the local anesthetics, it 
is by no means necessary. It is desperately necessary 
that she should be able to read accurately, and the user, 
anesthetist, or surgeon should read the label as a check. 
There is no easy short cut. Clear labelling and accurate 
reading provide the answer. 


Westminster Hospital, 
London, 8.W.1. 


SALARIES AND STATUS OF MEDICAL 
RESEARCH-WORKERS 


Str,—We welcome the initiative shown by the Associa- 
tion of Scientific Workers in drawing up a memorandum 
on the salary of the research-worker (Jan. 22, p. 154). 
We agree that the discrepancies between the rates of 
pay of research-workers and clinical specialists is not 
only unjust to the former but also makes recruiting of 
research-workers difficult. The threat of a drift of those 
already in research to more remunerative clinical appoint- 
ments is real and must be avoided if we are to maintain 
and advance our international position in medicine. 

While we weleome the recommendation to increase the 
salaries of research-workers, we disagree that a research- 
worker of any grade should have to accept a salary less 
than his colleagues in the clinical specialties, whether 
the difference is 10%, 20%, or any other figure. Such 
a proposal is tantamount to admitting that research is 
so much less important to society than clinical practice. 
In the past two main arguments have been used to limit 
the salaries of research-workers. The first is that research 
is a vocation, and the second that research-workers miss 
the “* hurly-burly ”’ of clinical work. In our opinion these 
arguments are fallacious. If research-workers were paid 
equally with other specialists, there would be no economic 
limitation to the attraction of the best men into research. 
Furthermore, many research-workers do not live in 
“ivory towers’’; most of them have as active a life 
as clinicians, and many of them have a certain degree 
of clinical responsibility. 

We consider that some of the recommendations for the 
grading of workers in research may give rise to anomalies. 
Nobody entering upon a research career should have to 
lose financially, and the salary of the research trainee 
should be adjusted to take this into account. On com- 
pletion of a preliminary training-period of twelve months 
or so, he should be graded as a specialist registrar and be 


HERBERT S. GRAINGER. 


paid the corresponding salary. If the research-worker 
is considered capable of continuing his work after a period 
of three to four years he should be accorded specialist 
status. 

We should like to emphasise the necessity of according 
full specialist status to research-workers at that stage 
in their career when, had they been engaged in purely 
clinical work, they would be regarded as specialists 
—i.e., about the age of 32, as mentioned in the Spens 
report. We wish to avoid the injustice of grossly under- 
paid research-workers of considerable experience. The 
principle of equality of pay would allow easy transfer 
of a clinical specialist to full research work in his own 
specialty, and make use of the research capacity of 
a large number of clinical specialists. 

The association’s recommendation that administrative 
responsibility should be considered in the grading of 
those at present engaged in research is unwise and may 
encourage too close a parallel with the Civil Service 
system. The value of administrative ability is not denied, 
and where a research-worker’s duties involve additional 
work of administration and organisation—e.g., as 
director of a department—he should receive additional 
remuneration. We agree with the memorandum that 
medical research-workers who are not medically qualified 
should be paid on the same scale as the medically qualified. 

We should welcome the opinions of other research- 
workers on this issue. 

BIRMINGHAM RESEARCH-WORKERS. 


WEATHER AND ILLNESS 
Str,—It appears that the influence of weather on 


‘cerebral conditions! and on rheumatism ? may be similar 


to its influence on allergy. 
In the years 1936-39 complete records were obtained 
of attacks of asthma, urticaria, angioneurotic cedema, 
and migraine experienced by over 300 patients who 
attended our clinics every week. This group of patients 
did not include any who were having frequent attacks, 
and those attacks of patients included in the group 
which could actually be accounted for by respiratory 
infections and obvious psychological causes were also 
discarded. Analysis of the remaining .1700 attacks 
indicated that the number of bad days (days when the 
number of attacks experienced by the group was large) 
was appreciably larger than would be expected by chance. 
Attempts were made to correlate these bad days with 
single meteorological phenomena, but they were unsuc- 
cessful. It appears likely that the external trauma 
concerned is rapid rise or fall in cooling power; the 
greater the rate of change of cooling power, the more 
marked are each patient’s symptoms and the greater 
the number of patients affected. Attempts are now 
being made to correlate the data with meteorological 
observations on this basis. 
Department of Allergy, 


Wright-Fleming Institute of 
Microbiology, St. Mary’s Hospital. 
Department of Physics, 


St. Mary’s Hospital Medical 
School, London, W.2. 


W. Howarp HvuGuHEs. 


D. A. TANFIELD, 


OXYGEN THERAPY IN SHOCK 


Str,—May I support Dr. Ohlsson’s plea (Jan. 15) for 
more intensive oxygen therapy in wound shock? The 
rationale of this is so logical that I am always surprised 
at the sceptical attitude of many surgeons. 

As Dr. Ohlsson says, oxygen therapy may just turn 
the scale to break the vicious circle initiated by shock. 
Clinically I am strongly influenced to believe that this 
is the case, and in your columns had occasion to stress 
this belief with regard to air-raid casualties. Admittedl 
some patients with wound shock do not improve wit: 
oxygen therapy, but I believe that it may be life-saving 
in others. 

During and since the war I have been greatly struck, 
in more than one hospital, by the carelessness with which 
oxygen therapy is administered. Despite all the teaching 
of the last few years one still sees oxygen given by the 
funnel method or by nasal catheters. If the B.L.B. 


1. Annotation, Lancet, Jan. 1, p. 30. 
2. Whiten, A. J. Jbid, Jan. 8, p. 81. 
3. Lancet, 1941, ii, 785. 


a 
1e 
al 

is . 

It 
al 
re 
es 
is 
mn 
1e 
16 
aS 
in 
of 
ll 
is. 
al 

ly 
Lis 

of 
al 
ve 
"a 
eS 
ial 
ig. 

of 

in 
sis 

of 
he 
yn, 
as 

he 
on 
he 

he 

lly 
aly 
ym 

an 
m- 
ry» 
ay 

In 
she 

to 
she 
bly 
her 
ive 

to 

ble 
ses. 
will 
ely 
nts 
ary 
18. 


284 THE LANCET] 


LIVER EXTRACTS 


[reB. 12, 1949 


mask or some similar device is used, one usually finds 
that it is fitted badly and regulated wrongly. Better 
results would be obtained with oxygen therapy if surgeons 
would devote some time to the tuition of their housemen 
and nursing-staff in the correct usage of the B.L.B. mask. 
Incidentally, I consider that this mask is far superior 
to more modern ‘ Cellophane ’ flimsy structures which, as 
often as not, are found over the patient’s eyes or around 
his neck rather than over the respiratory orifices. 
Liverpool. JoHN A. SHEPHERD. 
HISTOPLASMOSIS AND PULMONARY 
TUBERCULOSIS 


Sir,—Your leading article last week suggests that no 
infection with histoplasma has been demonstrated on 
this side of the Atlantic, and that small investigations in 
Holland and in Eire for histoplasmin sensitivity were 
negative. 

I believe that Dr. J. T. Duncan, of the London School 
of Hygiene and Tropical Medicine, diagnosed 2 cases in 
England, in both of which the patient had earlier 
travelled in Africa or Asia. I should also like to draw 
your attention to a survey of university students in 
Cardiff which I made,' and which is apparently the only 
series reported from Great Britain. This study yielded 
negative results for histoplasmin sensitivity in students 
with pulmonary calcification. 

Cardiff. 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


Sir,—In December last you published a letter from 
us inviting medical men and women to join the fellow- 
Ship. Would you be good enough to state that we have 
now established our permanent offices at 45, Nottingham 
Place, London, W.1 ? 

G. H. RossDALE 
E. C. WARNER 
Hon. Secretaries, Fellowship for Freedom in Medicine. 


LIVER EXTRACTS 


Srr,—I read Dr. McSorley’s letter of Jan. 22 with 
great interest. The problems he raises have been con- 
cerning me for some time. I have found the same dispro- 
portion between the doses recommended and the actual 
amounts required by patients with pernicious anzmia ; 
and in the case reported (Dec. 11) relatively small doses 
were given intentionally for a time. , 

Many manufacturers appear to work on the principle 
that if, as the result of an injection of liver extract in 
a typical case of pernicious anzmia in severe relapse, the 
reticulocyte response and/or the rise of red blood-cells 
for 14 days conform to the criteria of adequacy suggested 
by the work of Minot et al.,? Isaacs et al.,? and Della Vida 
and Dyke,‘ this dose will, if repeated at the same interval, 
bring the red-cell counts to normal in the majority of 
cases. Many manufacturers, while not stipulating the 
actual duration of initial therapy, do advise that it be 
continued until the blood-count is normal. This period 
is of course rarely less than 3 months even with adequate 
doses. 

In my experience, however, it is exceptional, with 
the extracts available in this country at present, to 
observe the optimal rate of rise of red cells continue 
for 14 days after a single injection of liver extract in 
the amount recommended by the manufacturers, or for 
the bone-marrow to be completely normeblastic at the 
end of this time. Usually at the end of 10 days or less 
the count has levelled and started to fall, and the bone- 
marrow is becoming megaloblastic again. With these 
extracts given in the recommended doses, normal counts 
never seem to be obtained, and the patients reach equili- 
brium between 3,500,000 and 4,500,000 cells per c.mm. 
With extracts that do really fulfil the claims made for 
them, and which do produce a completely normoblastic 
marrow, a steady progression to normal counts is usually 
seen. In these patients it may be possible later to increase 
the intervals between the injections and still maintain the 


Brian H. McCracken. 


1. Thorax, 1948, 3, 45. 


2. Minot, G. R., Cohn, E. J., Murphy, W. P., Lawson, H. A. Amer, 
J. med. Sci. 1928, 175, 
3. Isaacs, R., Bethell, F. H., Riddle, M. C., Friedman, A. J. Amer. 


med, Ass. 1938, 111, 2291. 


4. Della Vida, B. L., Dyke, S.C. Lancet, 1942, ii, 275. 


counts at normal levels. An example may help to under- 


line these points. 


The red-cell count of a patient with pernicious anemia 
treated for almost a year in 1946-47 with 2 ml. a fortnight 
of a concentrated British extract, failed to rise above 4,000,000 
perc.mm. The patient then neglected to attend for treatment, 
and her condition relapsed. Later she was given a concen- 
trated American extract in the same dosage as before. Her 
count rose to normal values within 3 months. 


I certainly do not consider doses of this order satis- 
factory in ordinary practice. As Dr. McSorley says, 
this isa minimal dosage. Even with fully potent extracts 
it will only be satisfactory in a proportion of cases ; 
many will need considerably more. But not only should 
the dosage schedules be revised ; the potency of extracts 
should be more critically assessed. 


Department of 
Postgraduate Medical School of London. 


THE HOSPITAL ADMINISTRATOR TODAY 


Str,—Admirable as the article in your issue of Jan. 29 
may be, I suggest that one at least of its warnings is 
very urgent and deserves much more emphasis. The 
danger of submergence in office routine and committee 
work is great, and indeed threatens all members of staff 
who are involved in the volume of discussion in the new 
service. Associated with this is the menace of excessive 
lay administrative staffs, which in some areas are greater 
than those of regional boards; this is more serious 
because officialdom is the enemy of good individual care 
of the sick. Indeed evidence is accumulating that. some 
are exploiting hospitals merely as means of providing lay 
careers. Among many difficulties of the administrator 
not mentioned is the tendency to pay the group secre- 
tariat at higher rates than the clinical secretariat, 
following an official directive, and at higher rates than 
experienced members of other grades from assistant 
pharmacists to engineers. 

There is, then, the understandable but inexcusable 
omission of anything more than passing mention of the 
medical administrator. In point of fact, as probably 
most of your readers know, it is very exceptional for any 
hospital in Scotland not to have a medical superintendent, 
and in England and Wales it was only those hospitals 
which needed constantly to appeal for voluntary support 
which needed special officers to organise appeals and to 
manage their business affairs. Amongst this limited 
number of men there have been not a few who have so 
identified themselves with the hospitals whose funds 
were their concern that they brought honour both to 
their hospitals and to themselves. But they remained 
the exceptions, and even so there were usually senior 
members of the consulting staff who unofficially exercised 
extensive authority in what may be called medical 
administration. Though it might be invidious to quote 
names, surely Lord Moran at St. Mary’s, Lord Webb- 
Johnson at the Middlesex, and Mr. Philip Mitchiner at 
St. Thomas’s have been so outstanding as to be quoted 
without offence. In the more numerous group of 
hospitals maintained at public expense, including those 
for mental, infectious, and tuberculous conditions, as 
well as those for general diseases, the principal officer 
was invariably a medical man, usually practising a 
specialty in addition to exercising general supervision in 
the interest of the medical care of the patients. After 
all it is the patients, and not the administrative or other 
staff for whom the hospitals exist, and that is a basic 
principle which needs special emphasis now that signs of 
subordinating it to bureaucratic dominance are appearing 
in many insidious ways. The cleanliness, warmth, 
cooking, laundry, general atmosphere, and arrangement 
—all should be directed to the well-being of the sick, 
which implies constant responsiveness to medical (and 
nursing) considerations. Though it is true that these 
professional views are the concern of the medical com- 
mittee, for day-to-day purposes there must be one 
member of the senior professional staff in whom they are 
centred, no matter what office he holds or by what 
name he is called, of such experience, standing, and 
personality as to accept responsibility for his own and 
others’ mistakes. Just at present, for example, one of 
the most serious and distasteful decisions, constantly 


D. L. Moir. 
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called for, is the choice of applicants to be admitted to the 
relatively few available beds, and reference in case of 
need to some final authority is essential. 

The article ended with a quotation which pointed to 
the danger confronting us all today—namely, that 
hospital work may be divorced from the needs of the 
community. In this context those needs are medical 
needs, and no vested interest or preconceived idea 
should be allowed to blind us to the danger of sub- 
ordinating them to a bureaucratic ideal. For a hospital 
to be effective in meeting those needs and efficient in its 
maintenance adequate professional, nursing, and business 
managements are essential. All must codperate to the 
highest degree, but none can take precedence over the 
professional. 


St. Stephen’s Hospital, 
London, 8.W.10. 


SPLINTAGE FOR HAND SURGERY 


Sir,—I have read with interest Mr. Fisk’s description 
(Dec. 25) of his splint for hand surgery. I have used the 
splint for some time and cannot speak too highly of its 
usefulness. The hand is difficult to control on the opera- 
ting-table, and frequently an extra assistant is needed 
simply for this purpose. The lead splint performs this 
function admirably and has become an indispensable part 
of my equipment. Mr. Fisk is to be congratulat 
designing a simple and efficient instrument. 

Derby. R. Guy PULVERTAFT. 


ESTIMATION OF BASAL METABOLIC RATE 


Str,—In the chemical pathology department of 
St. George’s Hospital we have for some years used the 
Benedict-Roth method for measuring basal metabolic 
rate. We believe that this method is used in many 
laboratories throughout the country. Dr. Bene’s article, 
published in your issue of Jan. 22, was therefore of 


R. KELSON Forp. 
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the frame encloses the normal range for R.P. index as 
outlined by Dr. Bene and the normal range obtained 
by the Benedict technique. We follow Boothby and 
Sandiford in taking +10 as the normal limits. 

It is clear that if a reasonable relationship exists 
between the two methods, the majority of normals 
should fall within the frame. They did not. Dr. Bene 
claims, moreover, that an R.P. index above 1500 indicates 
a raised basal metabolic rate. Again the graph shows a 
striking discrepancy. 

It would seem that whatever the R.P. index measures, 
it does not tally with the basal metabolic rate as measured 
by such a well-established technique as that laid down 
by Benedict and Roth. 

J. J. LOVELL 


St. George’s Hospital rag School, 
N. H. Marrin. 


ondon, 
OBJECTS OF RESEARCH 


Str,—Professor Alstead (Jan. 29) warns us against 
the present dangerous trends towards ultra-specialisation. 
It is true that specialisation has permitted great develop- 
ments in certain branches, and the physician should have 
specialised leanings ; but it would certainly be a mistake, 
as he says, if geriatrics were to become departmentalised, 
as is now threatened. His contention that the ordinary 
care of the aged comes within the province of the general 
Se and general consultant should be whole- 

eartedly endorsed, for the sake of physician, patient, 


_ allocated to part-timers. 


and medical education alike. Least of all patients can 
the aged be labelled like laboratory specimens, and their 
problems recur each day in the genetal practice of 
medicine. To create a specialty of geriatrics might well 
give the signal for yet other artificial subdivisions, and 
would throw to the wind Walshe's contention thAt the 

“ specialist must cling fast to the foundations of medicine 
for only thus can he integrate. his contributions to 
medicine and orient them.’ 

London, W.1. Puitie ELLMAN. 


SENIORS AND JUNIORS 


Sir,—Your correspondent of Jan. 29 is evidently 
blissfully unaware of the intentions of the Ministry 
with regard to senior and junior consultant staff. The 
assessing committees appointed to advise the regional 
hospital boards on the status of their consultant staffs 
are instructed to cut down the present quota of con- 
sultants by relegating the more junior ones to a nebulous 
category of ‘ senior hospital officers ’’—thereby achiev- 
ing economy in one direction, since this category will 
be paid at a lower rate than full consultants. As Spens 
recommends appointment to full consultant status at 
the age of 32, the present junior full consultants with 
higher degrees will presumably have to be: lowered in 
status (to senior hospital officers) on the sole remaining 
ground of insufficient experience, wherever this can 
fairly (?) justified. 

Further economy will be practised on those senior 
consultants who have escaped the former type of axe, 
by cutting down the number of sessions at present 


PHYSICIAN. 


Medicine and the Law 


After-effects of Intravenous Anesthesia 


A CASE which was successfully taken up by the Medical 
Protection Society exemplifies the need for close super- 
vision of patients recovering from anesthesia by a 
barbiturate injected intravenously. 

A dental surgeon intended to extract seven teeth in 
a patient for whom nitrous oxide was deemed unsuitable. 
The patient was told that he was to be given an intra- 
venous anesthetic and that he would probably be 
very drowsy for at least an hour after the extractions.’ 
The patient’s own doctor injected 5-5 ml. (0-55 g.) of 
soluble hexobarbitone ; the teeth were extracted, and 
the patient was carried to a couch in the surgery. 
Nikethamide was injected to accelerate recovery. 

About a quarter of an hour later the dental surgeon 
went to lunch, instructing the nurse to report to him 
if the patient began to come round. Within a few 
minutes the nurse reported that the patient was fingering 
his shirt at the neck. Returning immediately, the 
dental surgeon found the patient apparently asleep; so 
he returned to lunch. 

Twenty minutes later the nurse, who had kept looking 
into the surgery, found that the patient had gone. It 
transpired that he had driven off in his car, and that, 
when stopped by traffic lights, had been addressed by 
a policeman who, suspecting that something was amiss, 
kept him in conversation. The constable learned that 
the patient had just had teeth extracted; he offered 
to drive the patient home, but the offer was refused. 
On reaching his garage, about a mile farther on, the 
patient collided with a wall and a petrol pump, and on 
getting out of the car he collapsed and was a 
upstairs; he remained semiconscious for a furt 

4—5 hours. 

The dental surgeon’s claim for the amount of his 
fee was met by a counter claim for damage to the car, 
arising through negligence in that, inter alia, the nurse 
had not prevented the patient from leaving the surgery 
while still under the influence of the drug. The patient 
also claimed damages for having been stopped by a 
police-constable. 

The county-court judge who heard the case ruled 
that the dental surgeon and his nurse had given all 
the attention the circumstances seemed to require. The 
patient had been warned of possible after-effects, and 
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he had made an error of judgment in going by car to 
the operation without arranging for someone else to 
drive him home. Moreover, on the way home the 
patient had so far recovered as to be capable of making 
a sound independent judgment-of his movements and 
of whether he should accept the constable’s offer to drive 
him home. His decision to drive himself home without 
the dentist’s permission constituted a novus actus 
interveniens, which broke the chain of causation of the 
damage. Judgment was given for the dental surgeon 
for the amount of his fee with costs; and the counter 
claim was dismissed with costs. 

Experts who gave evidence expressed the opinion 
that the process of recovery from intravenous barbiturates 
is not always predictable, and that patients receiving 
them should be escorted home. 


Parliament 


QUESTION TIME 
Industrial Disease in North Staffs 


Dr. Barnetr Srross asked the Minister of National 
Insurance how many men in the North Staffs coalfield had 
been examined since July 5, 1948, by the Silicosis Medical 
Board ; and in how many cases had the men been advised 
that they were suffering from pneumoconiosis or silicosis or 
silico-tuberculosis, and how many of these had been further 
advised that they might continue their former work or 
alternative work, and in what instances had this advice been 
accepted.—Mr. Tom STEELE replied: During the period from 
July 5, 1948, to Dec. 31, 1948, 28 miners employed in North 
Staffs were examined by the Pneumoconiosis Medical Board 
under the Industrial Injuries Act, and 23 were found to be 
suffering from pneumoconiosis. Of these, 9 were advised that 
they could continue in the coal-mining industry under 
approved conditions and 5 said they proposed to do se. 
During the same period, 35 men were examined in connexion 
with claims under the Workmen’s Compensation Acts. Of 
these, 15 were found to be suffering from the disease to 
a dangerous degree and were suspended. Dr. Srross: Is it 
an accepted principle that in all cases where men are advised 
that they may return to work they will be protected from 
excessive dust in the mine in which they worked which 
contributed to or caused the original pneumoconiosis ?— 
Mr. STEELE: The medical board advise these people that 
they can return to work under approved conditions, and we 
are in consultation with the National Coal Board and its 
mine inspectors to ensure that these improved conditions will 
_ be maintained. 

Dr. Stross further asked the Minister how many men and 
women had been examined by the Silicosis Medical Board 
since July 5, 1948, in the pottery industry in North Staffs. 
—Mr. STEELE replied: During the period from July 5 to 
Dec. 31, 1948, 489 persons employed in the pottery 
industry in North Staffs were examined, either on a claim 
to benefit or on an initial or periodical examination, by the 
Pneumoconiosis Medical Board, of whom 40 were found to be 
suffering from pneumoconiosis. None of them were advised 
to return to their former work ; but 9 of them being skilled 
men have said they intend to do so. Dr. Stross: I¢ it 
intended to see that the men have some protection after 
return to work, particularly in view of the fact that silicosis 
among potters can advance very rapidly, even when such 
protection is given, and obviously very much more actively 
when they are not so protected ?—Mr. STEELE: None of the 
men who are suffering from pneumoconiosis is advised to 
return to work. It lies with the medical board whether or not 
to suspend the men, There are no similar conditions in 
pottery as in mining, for which we have approved conditions. 

Mr. A. Epwarp Davies: If it is impossible for potters 
and some miners to return to their former occupations can 
they be provided with alternative employment ?— Mr. STEELE: 
That is very much in the mind of the Minister of Labour who 
is concerned with that aspect of the problem. 


Too Many Patients 


Mr. Martin Linpsay asked the Minister of Health how 
many people had received EC/Reg.107, dated Jan. 14, from 
the National Health Service Birmingham executive council, 
informing them that they must change their doctor.— 


Mr. A. Bevan replied: The executive council’s letter of Jan. 14 
was sent to 3196 people. They were all on the list of a single- 
handed doctor whose total list amounted to 8279, or over 
double the number agreed with the medical profession as the 
maximum which can be properly attended by one doctor. 
The action was taken in consultation with the doctor concerned 
and I see no reason to question the executive council’s action. 


Cost of Refresher Courses 


Mr. Huex Liysteap asked how much public money had 
been paid out in respect of refresher courses under clause 48 
of the National Health Service Act at the last convenient 
date.—Mr. Brvan replied: During the period July 5, 1948, 
to Jan. 31, 1949, payments in respect of refresher courses 
under section 48 amounted to £1335. In the same period 
payments amounting to £1982 were made in respect of 
refresher courses for ex-Service doctors and dentists. There 
are in addition a large number of residential and other 
appointments in hospital for ex-Service doctors. 


Treating the Visitors 


Colonel M. Stoppart-Scort asked the Minister if any 
payments had yet been made to the doctors in the National 
Health Service for the treatment of temporary residents, 
visitors, holiday-makers, foreigners, and those patients not 
on a doctor’s list : upon what principle payments were made ; 
and how much was still owed to the doctors for this service. 
—NMr. BevAN replied: No payments have yet been made for 
the treatment of temporary residents, visitors, holiday-makers 
and foreigners. The principles on which such payments shall 
be made are still under discussion with the medical profession. 
It is contemplated that payments in respect of the period 
from July 5, 1948, to Dec. 31, 1948, will be made at March 31. 
The amount of these payments is not yet known. 

Sir Hucu Lucas-Toors asked the Minister which other 
countries afforded the benefit of a health service to British 
visitors.—Mr. BEvAN replied: So far as I know this country 
is the only one that provides such a service for its visitors 
at present. ; 

Pay-beds 


Mr. E. H. Keettne asked the Minister whether a patient 
occupying a bed in a pay-ward was required to undertake, 
in advance, to vacate the bed if it was needed for an urgent 
case; and if, in that event, any refund was payable.— 
Mr. BEvAN replied: I have given no instructions to hospitals 
to require an undertaking of this kind. If a patient occupying 
a private pay-bed under section 5 of the Act agrees to be moved 
into a general ward bed in order to make room for another 
patient who requires privacy on medical grounds he will, of 
course, pay no charges in respect of the remainder of his stay 
in the hospital. 

Shortage of Nurses 


Mr. J. A. Sparks asked the Minister the number of nursing 
staff employed in hospitals at any convenient date in 1938, 
1946, and 1948; and to what extent the hospital service 
was now restricted through shortage of nursing staff.— 
Mr. Bevan replied : 

September, 1938: 96,800 (including 800 part-time). 
September, 1946: 111,600 (2600 part-time). 
September, 1948: 132,000 (19,000 part-time). 
The number of hospital beds unstaffed in September, 1948, 
was 57,000 or about a ninth of the total number of beds. 


Nurses’ Hours 


Mr. G. Tuomas asked the Minister of Health whether he 


would take steps to prevent nurses under 18 years of age being 
given tours of twelve hours’ night duty in public hospitals ; 
and to prevent hospital authorities making compulsory the 
attendance of nurses at lectures during the nurses’ off-duty 

riod.—Mr. Brvan replied: Guidance on attendance at 
potunen and off-duty rotas has already been issued to hospital 
authorities. Guidance on conditions of employment of 
employees under 18 is in preparation. 


National Morbidity Inquiry 


Brigadier R. H. Rayner asked the Minister if he would 
make a statement on the national morbidity inquiry which 
he had ordered to be made about all hospital patients.— 
Mr. Bevan replied: This inquiry is experimental, is limited 
to a few hospitals only, and is strietly confidential. Its object 
is to provide statistical information needed in considering 
many health problems. 


~ 
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Obituary 
EDMUND IVENS SPRIGGS 


K.C.V.0., M.D. LOND., F.R.C.P. . 


Sir Edmund Spriggs, who died at Ruthin Castle, North 
Wales, on Feb. 4, was born at Foxton, in Leicestershire, 
in 1871. He was educated at the grammar school at 
Market Harborough and when aged 18 was indentured 
to the late Dr. Lodge, of Rotherham, as a dentist. At 
the age of 21 he gained a scholarship at Firth College, 
and from there he went on to Guy’s Hospital medical 
school. with an open scholarship. After qualifying 
with honours in 1896, he was appointed demonstrator 
in physiology at Guy’s, succeeding Gowland Hopkins. 
Afterwards he went to Heidelberg under Kossel as Gull 
research scholar and in 1902 published a paper on new 

methods of estimating pepsin 
in the gastric juice. After his 
return to London he was 
appointed to the Victoria Hos- 
pital for Children and the City 
Road Chest Hospital, and, in 
19042 assistant physician to St. 
George’s Hospital, where he 
- soon became dean of the medical 
school. He settled in London 
as consulting physician 
ractising in Bryanston Square. 

Tis interest in research con- 

tinued : 
the Oliver-Sharpey ~- lectures, 
before* the Royal College of 
Physicians, on the Bearing of 
Metabolism Experiments upon 
the Treatment of Some Dis- 
eases, and in 1909 he antici- 
pated the Meulengracht method 
of giving a relatively liberal diet to patients with 
peptic ulcer. 

Unfortunately Spriggs developed pleurisy in 1910, 
and though much recuperated after a long holiday he 
bad a severe relapse in 1911 and entered Nordrach-on- 
Dee Sanatorium for a year. It was there that he came 
in touch with Dr. David Lawson, who had planned a 
sanatorium for medical cases other than tuberculosis. 
Duff House, Banff, was leased and fitted up, and Spriggs 
became the senior physician. His profound knowledge of 
clinical medicine, with his background of laboratory 
research, svon established a reputation for Duff House, 
which was acknowledged by consultants and medical prac- 
titioners throughout Great Britain and Ireland. Spriggs’s 
interests’ were specially turned to the new advancing 
knowledge of digestive diseases, and he recruited as 
co-workers those trained in radiological, laboratory, and 
dietetic work. He thus laid the foundation for accumu- 
lated and accurately observed information on gastric 
and intestinal diseasés, the results of which he published 
in a series of papers over the next twenty years. 
Advances in X-ray technique enabled him to give 
classical descriptions of the diagnosis and treatment of 
diverticula of the alimentary tract (especially in the 
colon and duodenum), of gastric and duodenal ulcer, and 
of cancer of the stomach. Towards the end of the first 
world war he joined the advisory staff of the Ministry 
of Food, and besides acting on the central committees 
he wrote various brochures on dietetics and feeding in 
war-time for the Government and for the public. 

At the end of the war Duff House had become too 
small to accommodate the patients applying for 
admission, and the clinic was moved to new and larger 
quarters in Ruthin Castle; North Wales. During 
the interruption due to the transfer, Spriggs visited the 
United States and Canada and studied the advances 
made in medicine on that side of the Atlantic. He 
paid a second visit to the States and gave a series of 
successful lectures there in 1930, when his reputation 
as an authority on gastro-intestinal disease had been fully 
established. He made many friends there with whom 
he continued to correspond. 

}» Besides directing the clinic, Spriggs kept abreast of the 
progress of medical knowledge. After Banting’s dis- 


Ell iolt & Pry 


in 1906 he delivered ° 


covery of insulin, it was made, tested, and used at the 
clinic, and Spriggs published an early case of diabetes 
successfully treated with insulin in 1923. During the 
daily work of the clinic on cases closely observed and 
recorded, data were accumulated for the series of papers 
on gastro-intestinal disorders which have been mentioned. 
In this he was well served by his colleagues, especially 
O. A. Marxer whose X-ray work was so accurately done 
that reproduction of the findings could be introduced 
into the papers to illustrate the finest detail. 

Unfortunately his health broke down again at the 
end of 1930, but after an illness lasting nearly two years 
he was able to resume his work with the daily routine of 
medical cases at the clinic. He published papers on 
endogenous and exogenous obesity. For his interest 
was in medicine as a whole. His Croonian lectures to 
the College of Physicians in 1935 were devoted to a 
clinical study of headaches based on cases observed at 
the clinic, and in 1929 he gave a lecture at the opening 
of the session at his old school, St. George’s, on Doctor 
and Patient, which took a broad and enlightened view 
of medicine. 

The prolonged rest in bed necessitated by his recurring 
illnesses was used by Spriggs not only to write papers 
but also to read widely. His tastes were catholic and 
he had a retentive memory not only for cases he had seen 
and could relate in detail, but for the famous portions 
of English and French literature and for the lighter. 
His Harveian oration, delivered in 1944, was unique 
in that it was the only one given outside London in man’s 
memory—it was read in Manchester at a special meeting 
of the Royal College of Physicians on»St. Luke’s Day 


- in that year—but was also unusual in substance in that 


he took examples from descriptions of disease in recent 
tiction written by medical men. Diffident and shy as 
an undergraduate. and young doctor, Spriggs became 
an excellent raconteur and a pleasing and humorous 
aftemdinner speaker. 

Apart from his medical work, he had wide outside 
interests. In the early days when well he played tennis 
and golf. and always enjoyed fishing. His favourite 
sport was shooting, and even when handicapped later 
by increasing lameness he remained a good shot until 
the recent war. He took much interest in local good 
works; he was a justice of the peace in Banff and 
Ruthin, and recently was chairman of the local juvenile 
court. He was high sheriff for Denbighshire in 1945. 
Through ‘his friendship with the first Lord Davies he 
became much interested in the scheme endowed by 
Lord Davies and his sisters for the control of tuber- 
culosis in Wales: he was on the council of the Welsh 
National Memorial Association and house-governor of 
the sanatorium established at Llangwyfan for North 
Wales. For these public services and for his medical 
work Spriggs was made K.Cc.V.O. in 1935. 

Apart from his own ill health, his career was clouded 
with sorrow. It was a tragedy to himself and his first 
wife, Miss Alice Watson, of Foxton, whom he married 
in 1905, when their two adolescent daughters were 
drowned in a bathing disaster at Banff. Mrs. Spriggs 
died in 1931, and Sir Edmund later married Miss Janet 
MacIntosh of Perthshire. After a long illness of nearly 
two years she died on Feb. 4, a few hours before her 
husband. In spite of these sorrows Spriggs remained 
always ready to give his services for others, and he was 
happy to receive annually at the turn of the year letters 
and cards from grateful patients scattered far and wide. 
He retired from active medical work in 1945, but much 
appreciated being president of the British Society of 
Gastro-enterologists in 1948, where he was recognised 
as the doyen of that branch of medicine. He is survived 
by two sons, both qualified physicians. 


GORDON EARLE RICHARDS 
“ M.B. TORONTO, LL.D., F.R.C.P. (C.) 


Many of his colleagues in this country will recall the 
visit in 1947 to this country of Dr. Gordon E. Richards, 
director of the Ontario Cancer Foundation, when as 
Skinner lecturer of the Faculty of Radiologists he discussed 
at the Royal College of Surgeons the place of surgery 
and of radiotherapy in the management of mammary 
cancer. 
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Born in Lyn, Ontario, in 1885, the son of Rev. J. J. 
Richards, he graduated M.B. at the University of Toronto 
in 1908 with the gold medal. He practised in British 
Columbia at Prince Rupert and Stewart until 1911 
when he moved to New York to study radiology. Later 
he joined the staff of St. Paul’s Hospital, Vancouver, 
and in 1915 he went overseas to serve with the British 
forces in the Mediterranean areaé. In 1917 he settled in 
Toronto, where he was appointed radiologist to the 
General Hospital. . 

This was the beginning of a distinguished career. 
Dr. Richards applied himself diligently to mastering 
the physics of radiant energy and its application to the 
treatment of malignant disease. In this work he ranks 
among the pioneers. The Ontario Institute of Radio- 
therapy gave him his opportunity, and over 20 years 
ago he had the first high-voltage treatment machine 
and the largest supply of radium in Canada. Tireless in 
his efforts to perfect methods, his criteria of successful 
treatment were rigid and high. Over the years he trained 
many radiologists and they have carried his methods 
and his zeal for research far and wide. The many 
honours that came to him included fellowship of the 
Royal College of Physicians of Canada, honorary member- 
ship of the Royal Society of Medicine, and fellowship of the 
American College of Radiology. In 1946 he was granted 
the honorary degree of LL.D. by Queen’s University, 
Ontario, and in 1947 he represented Canada in the World 
Conference on Cancer Research. 

** Dr. Richards,” writes a colleague, ‘“‘ had an unusual 
amount of what Crile called ‘the kinetic drive.’ His 
hobby was work and his ideal was work carried to per- 
fection. A strong personality, he was esteemed by his 
staff and his associates. His patients loved him. His 
lectures and his published papers were lucid and con- 
vincing and his teachings will long survive him. He 
never had time for social relaxation, but he was faithful 
to his upbringing in his loyalty to his church.’’ 

He died on Jan. 13 from leukzemia to which his years 
of exposure to radium may, well have contributed. He 
is survived by his widow and by two sons, one of whom is 
also a doctor. A third son was killed while serving in 
the Canadian Air Force during the war. 


H. DAVID HALDIN-DAVIS 
B.A., D.M. OXFD, F.R.C.P., F.R.C.S. 


Dr. David Haldin-Davis, consulting dermatologist to 
the Royal Free Hospital, who died at his home at Forest 
Row on Feb. 2, had a distinguished career in his 
specialty. His academic distinctions were also of a 
high order. A scholar of Balliol, he rounded off his life 
at Oxford with a first-class in the final honours school. 
He was also president of the Junior Science Club. 
Continuing his medical studies at St. Bartholomew’s 
Hospital, he qualified in 1905. After holding house- 
appointments at Barts he became chief assistant in the 
skin department there, and he was also appointed to the 
staffs of the City of London Hospital for Diseases of 
the Chest and Paddington Green Hospital for Children. 
Meanwhile, in 1908, he had gained the fellowship of the 
Royal College of Surgeons and the membership of the 


Royal College of Physicians in the same year. He was 


elected F.R.C.P. in 1931. 

Besides his appointment at the Royal Free Hospital 
he was also a member of the staff of the Hospital for 
Diseases of the Skin, Blackfriars, and he served as 
dermatologist to Willesden district council and the 
Ministry of Pensions, and as one of the referees of the 
Ministry of National Insurance. 

Dr. Haldin-Davis’s wide knowledge helped him to 
write lucidly and attractively about his specialty for his 
colleagues. In Modern Skin Therapy, in the chapter 
on the application of X rays in the treatment of tinea 
tonsurans, of which he had exceptional experience, he 
gave detailed descriptions of technique which were of 
great value. In Skin Diseases in General Practice, 
which was first published in 1913 and reached a third 
edition in 1937, his advice was at once succinct -and 
practical. 

His interests extended beyond dermatology and its 
teaching. His work on hospital planning and building 
led him to take up enthusiastically the study of housing, 


recognising the increasing needs of the country for better 
housing and house-planning. His loyalty to his work 
at the hospital, his wise counsel at medical committees, 
and his ready wit endeared him to many who were his 


In 1924 he married Lily, widow of Frank Samuel, 
who survives him. 


Appointments 


Cooper, H.* A., M.D. Lond., M.R.C.P., D.P.M.: non-resident 
Se Rainhill Hospital and Whiston County Hospital, 

zancs. 

GILLIs, LEON, M.B.E., M.B. Witwatersrand, M.CH.ORTH. Lpool, 
F.R.C.S., F-R.C.S.E., D.L.O.: orthopedic surgeon, St. John’s 
Hospital, London. 

HALL, W. F., M.B., B-HY. Durham, D.P.H.: resident surgical officer, 
Queen Elizabeth Hospital, Gateshead, co. Durham. 

HARMER, M. H., M.A., M.B. Camb., F.R.C.S.: asst. surgeon, Royal 
Cancer Hospital, London. : 

Howie, J. E., M.p. Lpool, D.P.M..: non-resident psychiatrist, Rain- 

hill Hospital and Ormskirk County Hospital, Lanes. 

JameEs, G. T., M.B., Walés, D.P.M.: non-resident psychiatrist, 
Upton Hospital and Chester and Birkenhead Hospital. 

KAWERAU, EINHART, M.B., M.SC. Dubl. :, deputy director and 
senior lecturer, department of chemical pathology, St. Thomas’s 
Hospital and Medical School, London. 

KININMONTH, D. A., M.B. Lpgol.: asst. M.O., department of 
physical medicine, St. ThoMas’s Hospital, London. 

Lester, G. S., M.B. Birm., F.R.C.S., M.R.C.0.G.: obstetrician in 
clinical charge, Marston Green Maternity Hospital, Birmingham. 

MILLS, W. G., M.B. Birm., F.R.C.S., M.R.C.0.G.:; asst. obstetric surgeon 
to the United Birmingham Hospitals. 

Moore, J. G., B.A., M.B. Dubl., F.R.C.S.E., D.O.M.8.: ophthalmic 
surgeon, Bolingbroke Hospital, London. bd 

Pace, W. J. O., F.R.C.S., D.L.O.: asst. E.N.T. surgeon, Cumberland 
and North Westmorland Special Area Committee and Dumfries 
and Galloway hospital board. 

Sanpbs, D. E., M.R.C.P.E., D.P.M.: 
St. Ebba’s Hospital, Epsom. 

Scort, O. L. S., M.A., M.B. Camb., M.R.c.p. : part-time dermatologist, 
Redhill County Hospital, Surrey. 

TAYLOR, F. W., M.B. Manc., F.R.C.S. : orthopeedic registrar, Hospital 
of St. Cross, Rugby. 

TRAVERS, ELIZABETH, M.B. Manc.: non-resident asst. pathologist, 
Southport and Ormskirk Hospitals, Lancs, 

ZeITLIN, R. A., M.R.C.8.: regional blood-transfusion officer, South 
London Blood Supply Depot. 

Chelsea Hospital for Women, London : 
BLAIKLEY, J. B., M.B. Lond., F.R.C.S., F 
RICKFORD, R K., M.p. Lond., F.R.C 

to outpatients. 

Manchester Royal Infirmary : 

First Assistants to Orthopedic Department : 
BoLTon, HAROLD, M.B., B.SC. Manc., F.R.C.S. 
CREGAN, J. C. F., M.c., M.B. Lond., F.R.C.S. 
Coventry and Warwickshire Hospital : 
Evans, G. R., M.B. Lond., D.L.O. : E.N.T. registrar. 
INGHAM, MARGARET, M.B. Birm., D.c.H.: paediatric registrar. 


physician-superintendent, 


-R.C.0.G.: surgeon. 
F.R.C.0.G.: surgeon 


Births, Marriages, and Deaths 


BIRTHS 


BakKER.—On Feb, 3, at Hereford, the wife of Dr. W. H. J. Baker— 
a daughter. 

BILLINGTON.—On Jan. 24, at Kampala, Uganda, the wife of 
Dr. W. R. Billington—a son. 

CUTLER.— On Jan, 21, the wife of Dr. Michael Cutler—a son. 

Hatcuer.- -On Jan. 31, in London, the wife of Dr. E. 8. J. Hatcher— 
a daughter. 

HountTER.—On Feb. 3, in Malta, the wife of Surgeon Lieut.- 
Commander John Hunter, R.N.—a son. 

LAURENCE.—On Jan. 29, the wife of Dr. Desmond Laurence— 
a daughter. , 
Prrr.—On Jan. 12, at Watford, the wife of Dr. N. P. Pitt—a 

daughter. 
SuHaw.—On Jan. 26, at Southsea, the wife of Surgeon Lieutenant 
J. D. F. Shaw, r.N.—a daughter. 
SHEPHERD.—On Jan. 31, at Lower Heswall, Cheshire, the wife of 
Mr. J. A. Shepherd, a daughter. 
STEWART.—On Jan. 29, at Aldershot, the wife of Major W. M. 
Stewart, R.A.M.c.—a daughter. 
WiseE.—On Jan. 29, in London, the wife of Dr. H. T. 8. Wise— 
a son. 


MARRIAGES 


Gipson—EVERETT.— On Feb. 4, at Teluk Anson, Malaya, G. A. F. R. 
Gibson, M.B., to Ma t Ann Everett. 
ZEITLYN—MYERS.—On Feb. 3, in London, B. B. Zeitlyn, M.B., 


to Alice Myers. 
DEATHS 


BATEMAN.—On Jan. 30, at Chester, Surgeon Commander (D) 
Albert Brooke Bateman, R.N., V.D., M.B. Lpool, B.D.S. R.C.S. 
HaApIn-Davis.—On Feb. 2, at Forest Row, Sussex, Haldinstein 

David Haldin-Davis, M.A., D.M. Oxfd, F.R.C.P., F.R.C.S. d 
Isarp.—On Feb. 4, Oswald Hanson Isard, M.B. Edin., aged 81. # 
Parry.—On Feb. 2, Griffith Wynn Vaughan Parry, M.R.c.s. ™ 
Spriags.—On Feb. 4 Sir Edmund Ivens Spriggs, K.C.v.0., M.D. 

Lond., F.R.C.P. 
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Notes and News 


OUTPATIENT ARRANGEMENTS 


In a circular to hospital authorities the Minister of Health 
suggests that arrangements for the reception and treatment 
of outpatients should be overhauled ‘and where necessary 
reorganised. The main objectives proposed are: (1) the 
elimination of unnecessary attendances ; (2) the reduction of 
waiting-time to a minimum; and (3) the maximum con- 
venience and comfort of the outpatient. It is pointed out 
that a patient should not normally be seen without a doctor’s 
letter or a reference from some other responsible quarter ; 
and unnecessary attendances should be _ eliminated—for 
example, of patients who before the start of the N.H.S. were 
permitted to attend because they had no general practitionér. 
In this way unnecessary pressure on consultative depart- 
ments can be reduced. Furthermore, all possible steps should 
be taken ‘“ to introduce an efficient appointments system in 
hospital outpatient departments and clinics as a matter of 
urgency’; and its operation should be reviewed regularly. 
The resulting saving of space should make possible the 
replacement of uncomfortable forms by cheap but comfortable 
chairs. A canteen should be provided wherever possible ; 
and cleaning and redecoration can do much to improve 
conditions. The times of clinics should be determined as 
far as possible by local convenience. 


CHANGES IN POISONS LIST AND RULES 


In connexion with its earlier announcement of proposed 
amendment of the Poisons List and Rules (Lancet, Jan. 15, 
p. 129), the Home Office has issued the following observations : 

The indication of character which will be prescribed for the 
labelling of agricultural and horticultural insecticides and fungicides 
—- dinitrocresols and certain phosphoréus compounds is 
as follows : 

“Caution. This substance is poisonous. The inhalation of 
its vapour, mist, spray or dust may have harmful consequences. 
It may also be ‘dangerous to let it come into contact with the 
skin or clothing.’* 

Tne three paragraphs of the earlier notice referring to rules 18, 
* | 31 of the Poisons Rules, 1935, relate actually to rules 17, 
29, and 30. 

Rule 30 will not now be amended. Provision will be made in the 
form of application for its endorsement by the local authority 
so that the note setting out the law relating to the sale of poisons 
included in part 2 of the Poisons List (which is part of the form) 
may be detached and returned to the applicant. 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION 


THis association’s proceedings and report for 1944-47 
has now appeared. Besides much useful information it 
carries 13 addresses given to the association during the years 
covered. The lecturers include Sir Reginald Watson-Jones 
on the modern treatment of fractures and injuries, Dr. W. H. 
Bradley on jaundice, Dr. Wilfrid Sheldon on rheumatism in 
school-children, Prof. J. A. Ryle on socio-medical surveys, 
Dr. William Evans on unwarranted cardiac invalidism, 
Prof. Alan Moncrieff on growth and illness, Sir Adolphe 
Abrahams on the schoolboy athlete, and Dr. C. H. Andrewes, 
F.R.S., on influenza in schools. A memorandum on polio- 
myelitis in boarding-schools is a useful guide to action for 
headmasters. 


A NEW HEARING-AID 


Tue ‘ Bonochord Duo-Minipak ’ hearing-aid, manufactured 
by Messrs. John Bell and Croyden, follows the usual lines of 
a modern aid. It is made up in a small vestpocket case. 
and the power is given by a Mallory low-tension battery. In 
addition, both this and the small high-tension battery can be 
removed and an adapter fitted in place connected with two 
larger batteries which must be carried elsewhere. This 
method of using the instrument prolongs the effective life 
but does not increase amplification. A crystal insert is 
supplied. When tested against a ‘Medresco’ aid it is 
approximately of the same efficiency—if anything a shade 
less powerful. Apart from being convertible into the duo-pack 
type it has no special features. 


Association of Army Psychiatrists 

The sixth reunion of Army psychiatrists will take place at 
Slater’s restaurant, 18, Kensington High Street, London, 
W.8, on Saturday, Mareh 19, at 7.30 p.m. Particulars may be 
had from the hon. secretary, Dr. J. C. Penton, The Old Farm 
House, 1, Gatehiil Road, Northwood, Middlesex. 


Royal College of Physicians of London 

Prof. H. P. Himsworth will deliver the Oliver-Sharpey 
lectures on Tuesday and Thursday, March 15 and 17, at 
5 P.M., at the college, Pall Mall East, S.W.1. He is to speak on 
the Syndrome of Diabetes Mellitus. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on Feb. 1, with Dr. W. D. D. 
Small in the chair, the og ay were elected to the fellowship : 
R. G. McInnes (Oxford), Morris (Edinburgh), W. J. 
Burns (Edinburgh). The Maton of membership was conferred 
on the following : 

W. G. Greene, F. O’D. Finigan, R. Natarajan, Siva R. K. 
Padmavati, J. M. Barber, F. G. Pattrick, A. M. Merriweather, 
R. E. Beamish, R. P. Gillespie, S. P. Hall-Smith, J. R. Mackenzie, 
I. H. Stokoe, R. M. Marquis, D. H. Reilly, J. Williamson, A. W. B. 


Cunningham, R. G. Mitchell, Alwyce B. Gordon, R. A. Bustamante, 
G. L. Brinkman. 


Hunterian Society 

The Hunterian gold medal for 1948 has been won by Dr. 
Jack Lieber for his essay on the Treatment of Obesity in 
General Practice. The council have chosen as the subject 
for the 1949 essay the Treatment of Varicose Veins and their 
Complications. The competition is open to all general 
practitioners. Further details may be had from the hon. 
secretary, Mr. J. C. Ainsworth-Davis, 48, Wimpole Street, 


_ London, W.1. 


Pharmaceutical Society of Great Britain 

On Wednesday, Feb. 16, at 7.30 p.m., at 17, Bloomsbury 
Square, London, W.C.1, Mr. T. C. Denston, F.R.1.c., editor 
of the British Pharmaceutical Codex, will speak n the National 
Formulary 1949. 


Kent Pediatric Society 

A meeting of this society will be held on Saturday, Feb. 19, 
at 2.30 p.m. at the Royal Star Hotel, Maidstone, when Dr. 
Dorothy Makepeace, of the Home Office, and Miss Harvie, 
children’s officer for Kent, will speak or. the Children Act. 
On Saturday, March 5, a meeting for medical members will 
be held at Farnborough Hospital at 2.30 p.m., when Dr. Charles 
Baker, of Guy’s Hospital, will speak on Congenital Heart 
Disease. 


Manchester Pediatric Club 


This club was inaugurated on March 15 last year with 
a membership of 25. Dr. Catherine Chisholm was elected 
president and Prof. Wilfrid Gaisford secretary. At the first 
meeting on July 7 Prof. Edmond Kerpel-Fronius (Hungary) 
read a paper on Body Fluids in Dehydration and Malnutrition 
and Dr. M. L. Thomson followed with Notes on the Use of 
Arabon in Gastro-enteritis. At the second meeting on Oct. 5 
Dr. Dorothy Andersen (New York) spoke on the Treatment 
of Coeliac Disease. The first annual general meeting was held 
on Jan. 7 when there was a discussion on Methods of Improving 
the Child Health Services. At the next meeting on May 9 
the lecturer will be Professor Lichtenstein (Stockholm). 


Conference on Malignant Disease 

A conference on malignant disease of the female pelvic 
organs will be held in Newcastle-on-Tynhe on Friday and 
Saturday, April 1 and 2, under the auspices of the departments 
of gynzcology and radiotherapy of the Royal Victoria 
Infirmary and King’s College medical school. The intro- 
ductory address will be given by Mr. Victor Bonney, and 
Dr. Malcolm Donaldson, Mr. George Blomfield, and Mr. David 
Currie will open a discussion on the treatment of carcinoma 
of the cervix. Other speakers will include Mr. Alan Brews, 
Dr. A. Glucksmann, Mr. Harvey Evers, and Dr. C. W. Taylor. 
Further information may be had from Mr. Stanley Way, 
Royal Victoria Infirmary, Newcastle-on-Tyne. 


New Booking- office Window 

A new type of booking-office window, designed to prevent 
the passage of infected breath between passenger and clerk, 
is being tried at the following railway stations: Bowes Park, 
Liverpool Street (west office), Marylebone, Grimsby Docks, 
Watford, Harrogate, Ealing Broadway, Glasgow (Queen 
Street). The experiment will be watched by medical officers 
of British Railways in collaboration with the Medical Research 
Council, and comparative bacteriological tests will be made 
of the air intake through the present and the new type of 
window. 
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Second Army Medical Services Officers’ Reunion 

The annual dinner for officers and ex-officers of the R.A.M.C. 
who served in any formation in Second Army in 1944-45 will 
be held at Simpson’s Restaurant, Strand, London, W.C.2, 
on March 3 at 7.30 p.m. Brigadier H. L. Glyn Hughes will be 
in the chair. Applications for tickets should be sent to Dr. 
R. Gwyn Evans, 33, Sandford Road, “iy Oe Nottingham, 
or Dr. R. F. G. Ormrod, 4, Aubrey Road, W.8 


Somatotyping 


Dr. J. M. Tanner and Dr. Brian Stanford will address the 
medical group of the Royal Photographic Society, on Thurs- 
day, March 3, at 7.30 P.m., on this subject. Somatotyping is a 
method of studying objectively the physical pattern of the 
individual, and the lecture will be illustrated by a filmstrip, 
lantern slides, and a demonstration of photographic 
technique. 


French Information Bureau 

The Confederation of the French Medical Syndicates have 
opened an office at 60, Boulevard de Latour-Maubourg, 
Paris 7, to supply information to doctors visiting France. 
The new office, whose French name is Organisation Frangaise 
d’Accueil du Corps Médical Mondial (O.F.A.M.M.). will help 
doctors to visit hospitals or attend surgical operations, 
congresses, and lectures. 


Two Scandinavian Films 


The Swedish Embassy have lent to the Tavistock Clinic for 
two months a film called “‘ Morning of Life,’’ dealing with the 
emerging faculties of the infant. This is a 16 mm. silent film 
with Swedish subtitles (easily understood) running about 
25 minutes. A translation is being prepared. It can be 
hired, for non-commercial showing only, by educational, 
medical, and other suitable organisations, on application to 
the Tavistock Clinic at 2 Beaumont Street, W.1. The 
Danish Embassy have a 16 mm. copy of Dr. Jarl Wagner 
Smitt’s film, ‘‘ Determination of Intelligence in Rats by 
means of the Maze Method,” a 17-minute silent film with 
subtitles in English. Both films were shown at the 1948 
International Congress on Mental Health. 

Leeds Regional Psychiatric Association 

The first meeting of this society was held at the General 
Infirmary at Leeds on Jan. 29 when 25 psychiatrists from 
the region attended. Office-bearers were elected, with an 
executive committee representative of the department of 
psychiatry of Leeds University, medical superintendents, of 
mental hospitals and mental institutions, the hospital medical 
staffs, and psychiatrists in other services or private practice. 
The objects of the association are to promote and improve the 
mental health of the individual and the community by the 
study of clinical,, social, educational, and administrative 
problems of psychiatric practice in the region. Member- 
ship is open to specialists in psychiatry and bona-fide trainees 
who are accepted by the executive committee. Associate 
membership is open to psychologists, psychiatric social 
workers, and lay therapists practising in the region. Prof. 
D. R. MacCalman was elected chairman and Dr. J. W. Affleck 
hon. secretary. 


Congress of Biochemistry 


The first International Congress of Biochemistry will be 
held at Cambridge from Aug. 19 to 25 under the presidency 
of Prof. A. C. Chibnall, r.n.s. The work of the congress has 
been divided into the following sections: Animal Nutrition 
and General Metabolism (chairman, Sir Jack Drummond, 
F.R.S.); Microbiological Chemistry (Miss M. Stephenson, 
F.R.S.) ; Enzymes and Tissue Metabolism (Prof. R. A. Peters, 
M.D., F.R.S.); Proteins (Mr. K. Bailey, PH.D.); Clinical 
Biochemistry (Prof. E. J. King, p.sc.); Structure and 
Synthesis of Biologically Important Substances (Prof. A. R. 
Todd, F.R.s.); Cytochemistry (Prof. J. N. Davidson, M.D.) ; 
Biological Pigments—Oxygen Carriers and Oxidising Catalysts 
(Prof. D. Keilin, F.r.s.) ; Hormones and Steroids (Prof. F. G. 
Young, v.sc.); Chemotherapy and Immunochemistry (Sir 
Charles Harington, F.e.s.); Plant Biochemistry (Mr. C. 8. 
Hanes, F.R.s.) ; Industrial Fermentations (Mr. H. J. Bunker). 
Prof. E. C. Dodds, M.D., F.8.8., is chairman of the executive 
committee and further information may be had from the 
honorary organiser of the congress, 56, Victoria Street, 
London, 8.W.1. 


Will the Cambridge sender of imperfect pages from last 
week’s Lancet kindly give us his name and address so that 
his copy can be replaced ? 


Diary of the Week 


FEB. 13 To 19 


Mohday, 14th 


RoyaL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Mr. H. S. Souttar: John Hunter—the Observer 
(Hunterian oration.) 
MEDICAL Society oF LONDON, 11, ag Street, W.1 
8.30 ny. Dr. Trevor Howell, - - Sampson Handley : Old 
xe. 


Tuesday, 15th 


OF PHYSICIANS, Pall Mall Kast, S.W.1 
pM. Dr. Mare Daniels: Tuberculosis in Post-war Europe. 
(First Milroy lecture.) 
UNIVEasITyY COLLEGE, Gower Street, W.C.1 
5.15 P.M. (Physiology theatre.) Dr. A. Schweitzer: Reflexogenic 
Areas of the Vascular System. (First of five lectures.) 
INSTITUTE OF 5, Lisle Street, V 
5.15 P.M. Dr. I. Muende: Diseases of the Nails. 


Wednesday, om 


INSTITUTE OF DERMATOLOGY 
5PM. Dr. C. W. McKenny: X-ray Technique. 


Thursday, 17th 


Royvat CoLLeGe OF PHYSICIANS 
5 PM. Dr. Mare Daniels: 
{Last Milroy lecture.) 
CoLurce or SURGEONS 
5 pM. Mr. J. G. Bonnin: Diastasis of the Tibio-fibular 
Syndesmosis. (Hunterian lecture.) 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIEN#, 26, Portland 


Place, W.1 
7.30 p.m. Dr. A. F. Mahaffy: Epidemiology of Yellow Fever 
in Central Africa. 
St. GrorGe’s HosprraL MEpicaL Scnoon, 8.W.1 
4.30 P.M. Psychiatry lecture-demonstration. 
GILLESPIE. LECTURE 
5 P.M. (Edinburgh Royal Infirmary.) Dr. Clifford Kennedy: 
Incofirdinate Uterine Action. 
Society OF MEDICAL OFFICERS OF HEALTH 
5.30 P.M. (B.M.A. House, Tavistock Square, W.C.1.) Dr. C. A. 
Boucher: Can the M.O.H. Help to Prevent Accidents in 
the Home ? 
FACULTY OF 
8.15 p.m. Joint meeting with British Me gs of Radiology 
and R.S.M. section of radiology (32, Welbeck Street, 
W.1.) Sir Ernest Rock Carling, Dr. “Frank Ellie, Prof. 
W. V. Mayneord, v.sc.: The Physical, C olygical, and 
Medical Aspects of Protection from Ionising Radiations 
with special reference to the use of High-voitage X rays 
and Radio-isotopes. (Meeting will continue on Friday.) 


Friday, 18th 


LONDON gy Victoria Park, E.2 
56 Pm. Mr. J. W. Lindahl: Place of in N.T. Surgery in the 
Treatment ‘Chest Diseases. 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
7.30 p.m. (South Kensington Hotel, Queen’s Gate Terrace, 
S.W.7.) Lord Horder: ? Guild for Doctors. 
BIOCHEMICAL SOCIETY 
2 pm. (St. Thomas’s Hospital medical school, 8.E.1.) Short 
papers and demonstration. 
MIDDLESEX COUNTY MEDICAL SOCIETY 
.M. (Edgware General Hospital.) Demonstration of cases. 
Roya. MEDICAL Society, 7, Melbourne Place, Edinburgh 
8 P.M. Prof. Robert’ Walmsley: Anatomical Observations on 
Congenital] Heart Disease. 


Tuberculosis in Post-war Europe. 


Lord Webb-Johnson, P.R.C.S., has been made an honorary 
freeman of the Worshipful Company of Barbers, whose master 
is Dr. G. G. Macdonald. 


Dr. A. D. D. Broughton is standing as Labour candidate 
in the Batley and Morley by-election. 


Dr. Broughton qualified from Cambridge and 
London he eg in 1929, and took his M.B.Camb. in 1937 

also holds the - p.M. and the p.P.A. During the war “he served with 
the R.A.F.V.R., afterwards returning to his practice at Baiicy. 


The Piiiedbilet of the Alumni Association of the King 
Edward VII College of Medicine, Singapore, of which the 
first issue came out last October, will appear from time to time 
and will include accounts of meetings of the three branches 
and other news of the association. 


CorrtGENDUM: The Overfed Child.—In his address to the 
Devon and Exeter Medico-Chirurgical Society reported in our 
last issue Dr. John Gibbens did not say that nine-tenths of 
the diseases of infancy and childhood were due to over- 
feeding: he said that nine-tenths of the children entering 
hospital with pneumonia were fat and flabby and that nine- 
tenths of the babies entering hospital with feeding problems 
were on full-cream mixtures given in excessive amounts. 
Nor did he state that more than half of his series of 1500 
children had had their tonsils removed: he said that in some 
years as many as half had undergone tonsillectomy or had 
notes saying that it was desirable. 
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safer sulphonamide therapy with 


‘SULPHATRIAD’.. 


compound sulphonamide tablets 


sulphathiazole .. 0.185 gramme 
sulphadiazine .. 0.185 gramme 


Since the solubility in the urine sulphamerazine .. 0.130 gramme 


of each of the constituents of 
‘Sulphatriad ' is not affected by the presence of the other two, the 
risk of crystalluria during the treatment with this combigation 

of sulphonamides is greatly reduced. ‘ 


*Sulphatriad ' may be employed whenever chemotherapy with 
sulphonamides is indicated and is available in containers of 
25, 100 and 500 x 0.5 gramme tablets. 


manufactured by 


MAY & BAKER LTD 


distributors 
PHAKMACEUTiCAL SrECIALITIES (MAY & BAKE&) LTu. LAGENHAM 
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CALGITEX 


ALGINATE DRESSINGS 


E SOLUBLE 


are prepared from certain sea- 
weeds. These when damaged 
are healed by their plant 
juices which in contact with 
the calcium ion of the sea 
water form a protective film 
over the broken surface. This 
is the action on which Calgitex 
Dressings are based. 


CALGITEX DRESSINGS are supplied as wool or gauze, and in 
the form of Solutions. They are revolutionary in that in 
addition to being sterilizable and haemostatic they are 
absorbable by living tissues and soluble in saline or sodium 
citrate solution. 

INDICATED for BURNS, WOUNDS, LACERATIONS and for con- 
trolling haemorrhage from dental sockets. Since they can be 
completely dissolved even the slightest trauma of healing 
tissue is avoided in removal or redressing. 

Supplied in convenient form, sterilized ready for use. 


For full particulars and samples please write to :— 


CHAS. F. THACKRAY LTD. 
PARK STREET, LEEDS | AND 38 WELBECK STREET, LONDON, W.| 


Sole Distributors for :-— 


MEDICAL ALGINATES LTD. 


Manufacturers of Calgitex Products 
WADSWORTH RD., PERIVALE, MIDDX., ENG. - Phone: Perivale 444! 


‘NEW waterproof adhesive 


strapping 


Sticks tight, 
stretches 


ERE is the new Dalmas 
Strapping, a waterproof 
plastic adhesive that takes 
the place of strip-plasters. 
Like our famous First-Aid 
Dressing, Dalmas Strapping is 
easily washable and gives 100% 
protection against water, dirt, 
grease and acid. It is ideally 
suitable for places where a 
bandage would be awkward. 


DALMAS 


OF LEICESTER 


Send also for the popular Dalmas Doctor's 
Cabinet. Made specially for the profes- 


Because it stretches all ways, 


edges stick tight while allowing 
freest movement of joints and 
muscles. 

Dalmas Strapping is skin- 
coloured, hardly shows. It’s 
an accessory no surgery should 
lack! Supplied in handy 1’ 
spools, one yard long, retail 
price 1/-. Also in 2” and 3” 
widths, bulk packed. Send 
order to A. de St. Dalmas & 
Co. Ltd., Leicester, or through 
your usual wholesaler. 


sion, it contains 200 Dalmas First-Aid V7 


Dressings. Price 17/6, refills 15/6 


@ 


A >LUDY ot the manifestations of nervous disorders, such 
as neurasthenia, hysteria and the various types of neurosis, 
shows that there is frequently an associated impairment of the 
general nutrition of the patient. Conversely, it is found in 
practice that measures taken to improve the nutrition of the 
patient are generally followed by a definite amelioration of the 
nervous state. 

“ Ovaltine,” in addition to its well-known high nutritive value, 
exerts a distinct sedative effect on the nervous system, which i 
renders its use of special benefit in the treatment of functional 7 
nervous states. Where insomnia is an additional feature, its 

use before retiring is conducive to restful sleep. 

“ Ovaltine ”’ is a natural food tonic prepared from milk, eggs, 
malt extract cocoa and soya. 


A. WANDER, Ltd., 42, Upper Grosvenor St., Grosvenor Sq-,London, W.1 
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(Phi 


®EGD, TRADE MARK 


HYPODERMIC 
SYRINGES 


SPECIAL FEATURES — Great 
accuracy due to the mating of each / 
plunger to its barrel, etched gradua- ; 
tions and individual calibration. The : 


a is the ideal complement to 


: Sole British and Empire 
economical and beautifully finished. Iron Arm Surgeons’ Needles? 


Distributors (except Canada) 


Head Office : THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1. Also at38 WELBECK ST., LONDON, W.1 


| ASTHMA and 
emotional un otherwise RYBARVIN 


Now that inhalation 
therapy is an accepted 
and welcome method 
of treatment in asthma, 
ever increasing numbers 
But when a busy doctor or matron, despite multitudinous of medical men are 
duties, troubles to do the same, it is indeed proof positive relying on Rybarvin 
of professional satisfaction with ‘‘Lacta’’ as a Nursery Milk Inhalant to combat 
Food. We have many such letters from doctors, doctors’ bronchospasm. 


wives, matrons and nursing sisters. In no single instance has RYBARVIN bri : : 
4 rings relief. Consist- 
such testimony been solicited. It is entirely spontaneous. ently, often spectacularly, attacks are e 
: : _ | cut short and their frequency lessened. 
“Lacta,’’ which we claim to be ‘Next best to breast milk’ is offered in Free from excess acid. non-irritant 
ie a A and non habit-forming, it is an ideal 
LACTA Full Cream Milk Food—enriched with Vitamin Oto the | inhalant for all asthmatics young 
extent of 320 units per ounce (800 units per pint)—is for babies and old. 


from birth of normal development and health. 
RYBAR INHALER has been speci- 
LACTA (Special) Part Cream Milk Food—eoriched wich | ally designed for aerosol therapy and 
Vitamin D as above and with Soluble iron salts (iron ammoniur as such is also used extensively for 
citrate) to the extent of 1.1 milligrams of iron per ounce. This PENICILLIN inhalation 


is specially prepared for delicate babies, to be used in preference 
to full cream only when prescribed by the doctor. 


One can well understand a mother, who is gratified at the 
excellent progress being made by her baby, writing her 
appreciation to us. It is the emotion of deep gratitude 
finding expression in a letter of thanks. 


Samples and details of trial outfits forwarded to 


if you prescribe “‘ Lacta ’’ we feel confident that you will doctors on request 
be satisfied. {It is a United Dairies product and is sold 


RYBAR LABORATORIES LTD 


M2 Prepared by Wilts United Dairies Ltd., Trowbridge, Wilts. TANKERTON, KENT 
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SYRUP 


* 


IN THE TREATMENT OF 
BRONCHITIS AND PERTUSSIS 


SYRUP CALCIDRINE 


A cough sedative extremely 
palatable to patients of all ages 


Experience shows, that in cases of pertussis, Syrup 
Calcidrine is particularly useful in inhibiting the spasms. In 
the treatment of acute and sub-acute bronchial infections 
it tends to_reduce night cough, thereby encouraging rest and 
sleep. The clinical advantages of this product have already 
been amply demonstrated. 


In addition, however, Syrup Calcidrine has a very 
pleasant taste, which is particularly palatable to patients 
of all ages. 


iterature upon application 


SYRUP CALCIDRINE 


Each fluid ounce contains :— A product of 
Calcium lodide 7 gr. 
Ephedrine Hydrochloride gr. 
Codeine Sulphate ter. 
Syrups Wild Cherry and Toln with 
Aromatics q.s. Laboratories 


ABBOTT LABORATORIES (England) LTD 
WADSWORTH ROAD PERIVALE MIDDLESEX 
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Protein deficiency 


Some new facts about amino acids 


problem of de- 
layed convalescence associated 
with loss of weight. Recent 
medical research into the 
metabolism of protein after 
illness, injury or shock, throws 
a new light on a vexed 
problem. 

Some ten amino acids are 
known to be essential in the 
diet. They must be ingested, 
for they cannot be made in the 
body. In this they resemble 
most vitamins, but unlike wita- 
mins, they cannot be stored. 
By building tracer elements 
into synthetic essential amino 
acids, it has been possible to 
show that these substances are 
immediately built into protein 
tissues. From this it follows 
that tissue protein is constantly 
being broken down and built 
up anew. 

The acute stage of illness or 
injury is marked by a vastly 
increased urinary nitrogen ex- 
cretion. This catabolic phase, 
as it is called, is believed to be 
due to protein-raiding on the 
part of the patient in order to 


provide an increase of the 
essential amino acids needed 
for repair. After a short initial 
period, it is known that.a high 
intake of first-class protein in 
the diet is capable of reversing 
the negative nitrogen balance. 

Where there is loss of 
weight, there is frequently loss 
of appetite also. The ideal 
protein diet, therefore, is one 
which will tempt the palate 
and which will throw no undue 
strain on the digestive pro- 
cesses. 

The particular advantages 
of Brand’s Essence in the 
above conditions are :— 


1. It is soluble animal protein 
of high biological value. 


2. It promotes gastric secre- 
tion. 


3. It is extremely palatable. 


4. As it can be 
taken as a jelly 
or a liquid, it is 
easy to ingest, 
digest and 
absorb. 

Issued by the makers \, 

of BRAND’s ESSENCE 


The treatment 
of SERIOUS cases of 
pediculosis capitis” 


(head lice) 


Experience has shown that Liquid Derbac is 100% 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d. 2 oz. bottle 1/10d. 
Literature sent on request. 
* See The British Medical 
Journal, 24th August, 1946. 


LIQUID DERBAC 


DOT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND: 
Pre 
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BINAURAL STETHOSCOPE 


Folding nickel-plated 
frame with smooth 


ivorine earpieces com- 


walled IR. Tubing and 
Chestpiece with 


(as illustrated). 

Each in cardboard 
box. Also supplied 
with Bowles  Dia- 
phragm Chestpiece. 


FAMOUS SINCE 1795 


The Only Brandy 


plete with red thick- actually bottled 


moulded Bakelite end Chateau de Cognac 


at the’ 


GENSURCO oo, ROSEBERY AV., LONDON, E.C.! 
TERminus 1046-7-8 


Why breathe 
INFECTED AIR? 


__ Reviewing available methods of preventing airborne 
infection, a London Professor of Pathology gave his 
opinion that ‘ Ultra-violet light is the simplest and 
most efficient technique of this kind ’ (B.M.7., 4/10/47) 
and expressed his expectation that the wide American 
use of these methods will be followed in Europe. 


The Hanovia Air Sanitizer (Model XIII) as here 
illustrated, generates bactericidal ultra-violet rays. 
Suspended or wall-mounted, one unit is normally 
adequate for a consulting room. Suggestions for 
larger installations are offered free. Operation is 
quiet, automatic, inexpensive. Particulars will be 
sent readily on request. } 


vi4/4 


HANOVIA 


LTD 
Specialists in Ultra-violet Ray il 


SLOUGH 


London Showrooms, 
3, Victoria Street, S.W.1 
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THE PLUG FOR THE DOCTOR’S CAR 


Solution of | 
GUAIACOL, CODEINE, 
PHOSPHORIC ACID gives 


Expectorant Anti -Dyspnete easy starting 


Pulmonary Antiseptic under 


INDICATED AFFECT OF THE 


TRACT, INFLUENZA AND COMPLICATIONS 


conditions 


DOSE : One teaspoonful two 
to four times daily in plain or 
sweetened water. 


BAILLY LIMITED 


Sole Distributors for United Kingdom :- 
BENGUE & CO. LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY. 


/ 
Lodge Plugs Ltd., Rugby, England 


CLINICAL TESTS APPROVE THIS NEW WAY OF REDUCING 
HEAT RASH AND SKIN IRRITATIONS 


BABY LOTION 


“ANTISEPTIC 

used after nappie changes 
Johnson’s Baby Lotion spreads a 
discontinuous film that allows the 
skin to “ breathe” naturally 


One of the chief causes of chafing and infant skin 
irritations is perspiration that cannot escape freely. 
Johnson’s pure white antiseptic Baby Lotion leaves a 
soothing, discontinuous film on the skin that protects 
it against surface bacteria and at the same time allows 
it to “breathe” easily, because the oil-in-water 
emulsion is homogenized under pressure to provide 
extreme dispersion of the oil in micron-size globules. 
Thus perspiration can readily escape and the chances 


of heat rash and irritations are reduced. Laboratory 


and clinical tests show that, used after nappie changes, 
Johnson’s Baby Lotion is the perfect product for baby MAKERS OF THE FAMOUS JOHNSON’S BABY POWDER 
skin care—and a very important step forward. 
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Nerve and Tissue 
Restoration 


‘SANATOGEN’ 


SODIUM GLYCEROPHOSPHATE 5%, IN CHEMICAL 
COMBINATION WITH PURE CASEIN 95% 


The high protein and organic 
phosphorus content of this pre- 


paration provide readily assimi- 


lated nourishment. 


GENATOSAN LTD. 


A Division of British Ch 
LOUGHBOROUGH, LEICESTERSHIRE 
Telephone : Loughborough 2292 
The word *SANATOGEN’ is a Registered Trade Mark. 


icals & Biologicals Ltd. 


M.SS 


LONDON. 
Makers of 
AIR CUSHIONS + HOT WATER BOTTLES 


ENEMAS—SYRINGES BREAST RELIEVERS 
DRAINAGE TUBING TEATS & VALVES 

and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supplies are obtainable from ch 
and surgical instrument dealers 


Ingram’s specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J.G. INGRAM & SON LTD 


| The London India Rubber Works 


AIR & WATER BEDS + BED SHEETING | 


| Hackney Wick, London, E.9 


THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 

The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 

Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of ‘a 
policy for yourself. 


Write to your Agent or to the Secretary 


SCOTTISH 
WIDOWS’ FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 
28 Cornhill, E.C.3 


17 Waterloo Place, S.W.1 
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In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


WESTMINSTER BANK’ LIMITED 


Trustee Department : $3 THREADNEEDLE STREET, LONDON, E.C.2 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
HOSPIT. 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


X-rays show how fine-gauge springs provide 
correct support, without flattening the 


fleshy parts of the body 
~ WHY BED-FATIGUE 
IS ELIMINATED BY INTALOK 


The patient on the Intalok mattress in the radiograph below is a 
‘normal 11-stone man. The area shown is the natural Lumbar arch. 


Doctors, matrons and other medical authorities have 
noticed that patients relax as soon as they are placed on Intalok 
mattresses — and remain relaxed, enjoying an extraordinary 
degree of restful quiet. Th remarkable radiographs reproduced 
on this page show why. They show that the scientific inter- 
linking of fine springs into a firmly-sprung whole has completely 
overcome the problem of providing anatomically correct support 
for the frame of the body, with gentle cushioning for the fleshy 
parts and bone protuberances. Fig. 1 is of a section of an Intalok 
mattress uncompressed. The make-up of the springing can be 
seen clearly. Note how the springs are interlinked together 
throughout their lengths, yet are linked but loosely. Every 
spring will share part of the load, but before calling on the 
support of its neighbours each spring has slight “ give”. The 
surface, therefore, at first yields readily to pressure, resistance 
increasing as the weight becomes greater. 


How this springing supports the patient is shown in Fig. 2. 
The compression varies exactly with the natural contour of the 
body in its supine position. Note there is no sagging where the 
body is heavier, so no fatigue. Yet no soreness or irritation can 
be caused through excess pressure at any point. The result is 
that the patient enjoys an exceptional degree of comfort on 
Intalok. There is a strong case for Intalok mattresses in hospitals. 


* Write for illustrated leaflet % 


Intalok Springs are Rustless. They 
Gain by Stoving. Intalok Mattress 
Springing is Guaranteed for 10 years. 


INTALOK LIMITED, REDFERN ROAD, TYSELEY, BIRMINGHAM 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


PRESIDENT : 


THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


This Registered Hospital is situated in 130 a acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental] trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc juding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an ea ate Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


can be provided. 


Diathermy and Hig 


-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s epones to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, an 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc 


Ladies and gentlemen have -their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


PECKHAM HOUSE, 


Telephone : Rodney 2641, 2642 


112, Peckham Road, London, S.E.15 


Telegrams : “‘ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


‘CALDECOTE HALE aicoholi 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


For treatment of 


sm & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2579 


Phone : Nuneaton 2841 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Iustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars fren MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams : “Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 
T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “‘ Subsidiary, London.” 
Medical Superintendent : RoBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 
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CHEADLE ROYAL IRE 


A Registered Hospital for MENTAL DISEASES and its  [rustees. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Tr object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Lllnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated anaan Certificate, Temporary 
or Voiuntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
— DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including —— Bedrooms 
for all suitable cases without extra charg 
For wo | of admission, &c., apply to the Seutiions Physician, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


POSTGRADUATE STUDY 


Diploma in Aneesthetics ; Diploma in Psychological Medi- 
cine ; Diploma in Ophthalmology ; Diploma in Radiology ; 


Diploma in Laryngology ; Diploma in Child rewis 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C 
Lond. and ail Medical Examinations ; D. thesis of ail 


Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on to the Secret; 
17, Red Lion Square, London, W.C.1 (Telephone : HOLborn 6313) 


Academic and Educational 


EXAMINING IN ENGLAND 
e 


y 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF 


ENGLAND 


Notice is hereby given that the following Examinations 

will commence on the dates stated below :— 

DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Thursday, 10th March 
DIPLOMA IN CHILD HEALTH 
Friday, llth March 

Candidates who have fulfilled the necessary conditions, and 
who desiré to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be req by the regulations of the Board, 


together with the amount of the fee dae. 
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F. M. Stent, Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES AND PRACTICAL DEMONSTRATIONS IN ANATOMY, 
APPLIED PHYSIOLOGY AND PATHOLOGY 
MARCH, APRIL, MAY, AND JUNE, 1949 

A course of Lectures and a series of Practical Demonstrations 
in the above subjects will be held at the College from 28TH MARCH- 
24TH JUNE, 1949. 

Practical demonstrations wil! be held in the morning and early 
afternoons from Monday to Friday each week, beginning 28th 
March, 1949, and lasting for 3 months. 
1a closing date for applications is Monday, 21st February, 


Students attending the demonstrations are required also to 
attend the wy course. 

Lectures: 72 Lectures will be held at 3.45 p.m. and 5 P.M. 
from Monday ‘to Friday each week, beginning 25th April, 1949, 
and last for about 6 weeks. 

The closing date for applications is Friday, 22nd April, 1949. 

Fees: Practical demonstrations £21 ; ‘Lecture course (72 
Lectures) £16 16s., Fellows and Members, and Fellows and 
Licentiates in Dental Surgery of the College will be admitted on 
payment of a fee of £12 12s. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Postgraduate Education 
Committee, Royal College of Surgeons of England, Lincoln's 
Inn-fields, London, W.C.2. W. F. Davis, Secretary. 

Postgraduate Education Committee. 
ROYAL COLLEGE OF = OF ENGLAND 
an 
INSTITUTE OF UROLOGY 
(UNIVERSITY OF LONDON) 


UROLOGY LECTURES—MARCH, 1949 
‘The following Lectures will be delivered at the College in 
Lincoln’s ‘wg we London, W.C. 2, at 5 P.M. each day :— 
Thurs. . Dr. A. ARKN . Non-gonococcal U rethritis 
Mon. 28th 


. Neurological Disorders of 
the Urinary Bladder 

All medical practitioners are eligible to attend. 

January, 1949. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 


A 2 wonths’ POSTGRADUATE COURSE IN SURGERY limited 
to 30 students will start in APRIL, 1949. Fee 20 guineas. 

For further particulars epply to the Registrar, 123, xt. 
Stephen’s-green, Dublin. 


“WEST LONDON. MEDICO-CHIRURGICAL SOCIETY 
President: W. 8. C. COPEMAN, O.B.E., M.D., F.R.C.P. 


Mr. Davip BanD 


A DINNER MEETING will be held. on FRIDAY, 18TH FEBRUARY, 
1949, at the South —— Hotel, 41, Queens Gate-terrace, 
S.W. 7, at 7.15 for 7.30 P. 

: “% Guild oy “Doctors.” Lord HORDER, G.C.V.O., 
P.M 


Dress informal. ae 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 4TH JULY, 
1949. This course is suitable for postgraduates wishing to take 
the examination. The number attending 
will be limi Fee neas. 


GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 28TH MARCH, 1949. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery, or for graduates preparing to specialise in surgery ; 
approximately 300 hours of instruction are provided. A similar 
course begins in October, 1949. Fee 35 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in Medicine, begins 
MONDAY, 11TH APRIL, 1949. A similar class will start S 
October, 1949. These courses consist of 300 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 

here are still a few vacancies for the April course. Fee 
30 guineas. 

PAEDIATRICS 


A short course of instruction in Perediatrics is run in con- 
junction with the course in medicine, and is primarily intended 
for those Sy wish additional experience in this subject. A 
small is charged and the numbers are limited. 


OBSTETRICS AND GYNAXCOLOGY 

A 4 weeks’ course in advanced Obstetrics and Gynec 
has been arranged from 21ST MARCH-14TH APRIL, 71949, ae 
will consist of approximately 80 hours’ instruction and 
suitable for those with considerable postgraduate experience is 
these subjects. The class will be limited to 20. Fee 20 guineas. 

a for enrolment to Director of 

ies, University New Buildings, Edinburgh, 8. Applicants 

= courses should supply particulars of qualifications and 
postgraduate experience. 
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TANCRED’S STUDENTSHIPS 


IVINITY, MEDICINE, LAW—£100 p.a. each 

About Whitsuntide next the Governors ropose to elect 
1 Student in Divinity at Christ’s College, Gambridge, 1 Student 
in Physics at Gonville and Caius College, Cambridge, and 1 Male 
Student in Law at Lincoln’s Inn. 

Candidates must have been born in England, Scotland, or 
Wales and be members of the Church of England and unmarried. 

An examination will be held at Christ’s College on TUESDAY, 
12TH APRIL for Divinity and Physics candidates, who must be 
within the ages of 17 and 22 years. The Law candidates, who 
must be within the ages of 20 and 23 years, must have passed 
an approved examination (exception will be made at the dis- 
cretion of the Governors in favour of older candidates who have 


-been prevented by war service from previous oo gt 


The last day for sending in petitions is 28th March. 
Pe stati kind of Studentship and mentioning this paper 
to the Clerk, R. M. C. Howarp, Esq., D.8.0., 28, Lincoln’s 

Inn-fields, London, W.C.2. 
~~ SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will n On MONDAY, 4TH JULY, 1949. 
~ ete Examination be held in December, 1949. 
For Regulations apply pee, Apothecaries’ Hall, Black 
Friars-lane. London, E.C.4 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
(Incorporating the teaching facilities of : QUEEN CHARLOTTE’S 
MATERNITY HOSPITAL, CHELSEA HOSPITAL FOR WOMEN, DEPART- 
MENT OF OBSTETRICS AND GYNAECOLOGY OF POSTGRADUATE 
MEDICAL SCHOOL OF LONDON.) 


Applications are invited from medical graduates holding a 
registrable qualification to attend the SUMMER TERM, which 
begins on 19TH APRIL and ends on 4TH JUNE, 1949. On enrolment 
graduates are allotted for training to one of the constituent 
hospitals, and on certain days each week visits for combined 
class meetings are made to the other hospitals. 

An enrolment fee of £3 is charged, and a fee of £20 for 1 term 
and £35 for 2 terms. 

General practitioners wishing to obtain further experience 
of obstetrics may be accepted at Queen Charlotte’s Hospital, 
to attend the practice of the hospital for periods of 2 or 4 weeks, 
during which time they will have opportunities to deliver normal 
cases. In addition, they may attend the combined classes at the 
other 2 hospitals. 4A fee of £3 a week is c harged during term time, 
for attending the practice of the hospital. 

During vacations. postgraduates may attend the practice of 
the hospital at the Postgraduate Medical School and at Queen 
Charlotte’s Hospital. For this a fee of £1 a week is charged. 

Hostel accommodation is available at the Postgraduate 
mee Si School, and at a short distance from Queen Charlotte’s 

ospita 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and 7 peed Chelsea Hospital for Women, 
Dovehouse-street, S.W.: 

THE ROYAL STITUTE OF PUBLIC HEALTH 
AND HYGIENE 


THE THE DIPLOMA IN HEALTH AND’ 
IPLOMA IN INDUSTRIAL HEA 

The next Sous of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 25TH MARCH, 1949, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can 
be taken either whole or part time. 

A Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, 
and cOmmences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part II (D.I.H.) commences on 
Friday, 18th February, 1949. 

Prospectuses, enrolment forms, and full details of both, may 
be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone : LANgham 2731-2). 

INSTITUTE OF UROLOGY | 
in association with 
8T. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
19TH APRIL,—-23RD JULY, 1949 
The course will include systematic lectures covering the 
whole subject of urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. All post- 
graduates taking the course are expected to attend lectures, 
and may attend all tutorial demonstrations. They will be 
allotted individually to certain outpatient sessions, ward visits, 
and operation sessions. 
The fee for this 3 months’ course is 15 guineas, payable in 
advance. 
Applications should be made to the Secretary, St. Peter’s 
Hospital, Henrietta-street, W.( 
Lectures will be held at 5 Pp. _ 
INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


A special INTENSIVE COURSE OF UROLOGICAL INSTRUCTION 
will be held at the Institute from 7TH to 21ST MARCH next. 
This course is intended for students taking higher examinations. 
Lectures and demonstrations will be held in the mornings and 
afternoons. 

Fee for course 10 guineas, payable on application. 

Applications to Secretary, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2. 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8T. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN :01.0GY 
5TH APRIL-28TH JULY 
The course will include systematic lectmres covering the 
whole subject of venereology, outpatient seggions, ward visits, 
laboratory instruction, and tutorial demonstgations. Students 
will be allotted by groups to outpatient sessions and ward visits. 
The fee for this 4 months’ course is 20 guineas payable with 
application. 
Applications Setretary, St. Peter’s Hospital, Henrietta- 
street, London, 
UNIVERSITY oF Lon DON. Geoffrey E. Duveen Travelling 
STUDENTSHIP IN OTORHINOLARYNGOLOGY. Applica- 


.tions invited for the Geoffrey E. Duveen Travelling Studentship 


for 1949-50, value £650, for research in any aspect of Otorhino- 
leryngology (e.g., anatomical, pathological, physical, clinical, 
or phesieieieals: Candidates must be registered as medical 
practitioners by the General Medical Council or have had previous 
education and experience which, in the opinion of the Studentship 
Board, qualifies them to undertake research in the subject. of 
otorhinolaryngology or in any part thereof. The Studentship 
is tenable for 1 year, to be spent in study at home or abroad in 
accordance with a scheme to be approved by the Studentship 
Board, but such tenure may be extended for a further year. 

Applicants should state their age and qualifications (with 
dates), the subject of their proposed research (with full details of 
arrangements proposed for carrying out the work), and the names 
of 2 persons to whom reference may be made. Applications 
(8 copies) must reach the Academic iy mg — House, 
University of London, W.C.1, by 30th April, 

If the successful applicant is already 
study at one of the undergraduate or postgraduate teaching 
hospitals or medical schools of the University of London, he will 
be eligible to apply for a grant from the British Postgraduate 
Medical Federation in respect of his travelling expenses while 
holding the Studentship. 
UNIVERSITY OF GLASGOW. Applications invited for appoint- 
ment as CLERK to the Faculty of Medicine. Salary range 
£500-£750, commencing salary to be according to qualifications 
and previous experience. 

Further particulars may be obtained from undersigned, 

h whom applications (5 copies) should be lodged by 28th 
February, 1949 
Ropert T. HUTCHESON, Secretary of University Court. 


UNIVERSITY OF GLASGOW. Applications invited for 1.C.1. 
RESEARCH FELLOWSHIPS in_ Biochemistry, Chemistry, 
Engineering, Pharmacology, or Physics, to which some 
appointments may be made during the current academic year. 
Appointments will date from Ist October, 1949 (or earlier in 
the case of selected candidates who may be available before 
that date). Salary will depend upon qualifications and experi- 
ence, but will be within the range £500-£850 p.a., with F.S.8.U. 
benefits and family allowances. 

Applications (8 copies), with a list of peices and names 
of 2 referees, should be sent by 15th March, 1949, to undersigned, 
from whom further particulars may be obtained. 

Rost. T. HUTCHERSON, Secretary of University Court. 
UNIVERSITY OF ABERDEEN. Aassistantship in Pathology. 
Applications invited for an Assistant in the Department of 
Salary £450. 

___H. J. Burcnart, Secretary, The University, Aberdeen. 
UNIVERSITY OF CAPE TOWN. The Council of the University 
of Cape Town invites applications for the CHAIR OF SURGERY. 
Appointment is full time and the Professor is not permitted to 
undertake remunerative private work. Salary £2500 p.a., plus 
a temporary cost-of-living allowance (at present £200 p.a. for 
a married man and £50 p.a. for a single man). The Professor 
is ex-officio Honorary Surgeon to the Groote Schuur Hospital 
which is the main teaching hospital for the medical school. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, The Association 
of Universities of the British Commonweaith, 32, Woburn- 
square, London, W.C.1. The closing date for receipt ‘of applica- 
tions is 3lst March, 1949. 


DIABETIC ASSOCIATION. Lund Research Fellowships. App lica- 
tions are invited for 1949, for part or whole-time Fellowships 
in Research on Diabetes Mellitus. Value according to qualifica- 
tions and experience. 

Details of the proposed research, and names of 2 referees, 
should be sent to the +? Association (Research), 152, 
Harley-street, London, W. 


INSTITUTE OF CARDI cine ‘There is a vacancy for ‘the 
post of SENIOR RESEARCH FELLOW. Salary £1000 p.a. 
for 3 years. Candidates should be trained in research methods 
and have had sufficient experience of clinical cardiology. Suitable 
facilities available. 

Applications, accompanied by the names of 3 referees, should 
be sent to the Dean, Institute of Cardiology, National Heart 
Hospital, Westmoreland-street, W.1. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDI- 
CINE. The Board of Management invite applications for post 
of LECTURER IN PUBLIC HEALTH at the London School 
of Hygiene and Tropical Medicine. Duties will include teaching 
and research under the direction of the Professor of Public 
Health. Experience under a local authority is essential. Appoint- 
ment will be whole time and the salary at rate of £750, by annual 
increments of £50 to £900 p.a. Commencing salary according to 
qualifications and experience. 

Applications, giving full particulars of age, qualifications, 
experience, &c., with 3 copies of recent testimonials, should be 
sent by Ist March, 1949, to the Dean, London School of Hygiene 
7 ropical Medicine, Keppel-street, Gower-street, London, 
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GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited 
for appointment of LECTURER IN CHEMICAL PATHOLOGY. 
Salary £650, rising to £800 p.a., with superannuation and 
family allowance. A medical qualification is desirable but not 
essential. Date of commencement of appointment to 
arranged. 

Applications, giving the names of 3 referees, should be made 
on a form to be obtained from the Dean, Guy’s Hospital Medical 
School, 8.E.1, by 8th March, 1949. 


MEDICAL RESEARCH COUNCIL invite applications for a 
Temporary Appointment on their Scientific Staff. Duties 
will be concerned wholly with a tuberculin survey which 
is to be conducted in several areas of England and Wales; 
they will include coérdination and supervision of the work, 
demonstration of the standard technique of tuberculin testing 
and record keeping, and final analysis of the results. The candi- 
date shoul@ be under 35 years of age and should have had at 
least 3 years medical experience since qualification. He or she 
will require aptitude for organisation and for statistical analysis. 
Remuneration at rate of £800—£1000 p.a., according to experience 
and qualifications, and travelling expenses paid in addition. 
pe ee ga is vacant immediately, and is for 1 year in the 
place. 

Applications, with the names of 2 referees, 1 professional and 
1 personal, should be sent to Dr. MARC DANIELS, Medical Research 
Council, 38, Old Queen-street, London, S.W.1. 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL, S.E.I. Required, Assistant Physician to the 
Department of Psychological Medicine of Guy’s Hosvital (part 
time), with attendance on not less than 3 sessions per week, for 
adults and children, with remuneration of £200 p.a. per session, 
subject to revision when the new Ministry of Health scales of 
salaries are published. Appointment is of consultant status 
= peyeeeete are required to hold higher qualifications in their 
specialty. 

Applications, with the names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S.E.1, by 14th 
March, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


GUY’S HOSPITAL, S.E.I. Required, Assistant Physician to the 
Dermatological Department of Guy’s Hospital (part time), 
with attendance on 2 sessions per week with remuneration of 
£200 p.a. per session, subject to revision when the new Ministry 
of Health scales of salaries are published. Appointment is of 
consultant status, and applicants are required to hold a higher 
qualification. 

Applications, with the names of 3 referees, should be submitted 
to reach the Superiptendent, Guy’s Hospital, $.E.1, by 14th 
March, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


GUY’S HOSPITAL, S.E.!. Required, 2 Assistant Anzsthetists to 
Guy’s Hospital, with attendance on 4 sessions per week, with 
remuneration of £200 p.a. per session subject to revision when 
the new Ministry of Health scales of salaries are published. 
Appointments are of consultant status, and applicants are 
required to hold higher qualifications in their specialty. 
Applications, with the names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S.E.1, by 14th 
March, 1949. In accordance with Statutory Instrument No. 1416 
of the National Health Service Regulations. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


INSTITUTE OF ORTHOPADICS AND THE ROYAL NATIONAL 
ORTHOPZDIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited for permanent whole-time post of 
BIOCHEMIST to the Institute of Orthopedics and the Royal 
National Orthopedic Hospital. It is proposed that at least half 
of his or her time shall be devoted to research and teaching. 
Salary £1000-£1300 (with superannuation), according to 
experience. 

Applications should be received by the Dean at the Hospital 
by 31st March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referees. Canvassing of 
members of the Committee of Management of the Institute, 
the Board of Governors of the Hospital, or the Advisory 
Appointments Committee, will lead to disqualification. 


INSTITUTE OF ORTH OPADICS AND THE ROYAL NATIONAL 
ORTHOPEDIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications invited for permanent whole-time post of MORBID 
ANATOMIST to the Institute of Orthopedics and the Royal 
National Orthopeedic Hospital. It is proposed that at least 
half of his or her time shall be devoted to research and teaching. 
Sa £1000-£1300 (with superannuation), according to 
experience. 

Applications should be received by the Dean at the Hospital 
by 3ist March, 1949. Testimonials are not required, but candi- 
dates should submit the names of 2 or 3 referees. Canvassing 
of members of the Committee of Management of the Institute, 
the Board of Governors of the Hospital, or the Advisory 
Appointments Committee, will lead to disqualification. 


LONDON HOSPITAL, Whitechapel, E.1. Applications invited 
for post of ASSISTANT PHYSICIAN to the Hospital. Successful 
candidate will also be appointed Assistant Physician to the 
Department of Neurology. Candidates must be Members of 


Royal College of Physicians, London. 

Applications (12 copies), giving names and addresses of 3 
referees, should be sent to the House Governor (from whom 
further particulars may be obtained) by 23rd March, 1949. 
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MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL. MOORFIELDS BRANCH, City-road, E.C.i. WESTMINSTER 
BRANCH, High Holborn, W.C.1. Applications invited from 
OPHTHALMOLOGISTS to attend at either branch of the 
Hospital, at one ys {nore of the following times :— 


Moor, Westminster 

7] Time Day Time 
Monday 1.30 P.M Monday 
Wednesday Tuesday \9.30 a.M 
Thursday 5 PM. x ednesday 
Friday hursday 
Tuesday 5 P.M. 


Candidates must be registered medical practitioners. The 
clinics will consist of an Ophthalmologist in charge, and not 
more than 4 Ophthalmic Opticians. Each session will approximate 
3 hours’ duration. Remuneration and conditions of service . 
will be in accordance with Ministry of Health memorandum 
B.G. (48) 2.. A copy of the regulations governing the appoint- 
ment is available. 

Applications should be made on the official form to be obtained 
from undersigned at the Moorfields Branch, and must, be received 
by Ist March, 1949. A. J. M. TARRANT, House Governor. 
NORTH-EASTERN HOSPITAL, St. Ann’s-road, London, N.I5. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for full-time position of ASSISTANT PATHOLO- 
GIST. Salary (subject to implementation of Spens report) 
£1200-£50-£1500 a year, no emoluments. Appointment subject 
to National (Superannuation) Regulations, 


Health Setvice 
1947/48, and to passing medical] examination. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment, 
and salary, with names and addresses of 3 referees, should reach 
Oo EB. N , Secretary, North-Fast Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, by 26th 
February, 1949. Canvassing disqualifies. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of ANASTHETIST 
at Stratford Clinic, 84, West Ham-lane, E.15, and Forest Street 
Clinic, Forest Gate, E.7. Salary (subject to implementation of 
Spens report) £800 a year, for 4 half-days a week. Travelling 
expenses payable in accordance with SRO.1330/1947. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), and salary, with names and 
addresses of 3 referees, should reach C. E. NIcoL, Secretary, 
North-East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 26th February, 1949. Canvassing 
disqualifies. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for full-time position of PATHOLO- 
GIST at each of the following Hospitals :— 

Bethnal Green Hospital, Cambridge Heath-road, London, E.2. 

Connaught Hospital, Orford-road, London, E.17. 

Harold Wood Hospital, Gubbins-lane, Harold Wood, Essex. 
Salary scale (subject to review on implementation of the Spens 
Committee recommendations) £1500-£100—£1800 a year, no 
emoluments. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and to passing medical 
examination. ‘ 

Applications, stating name and address, date of birth, position 

required, full details of qualifications and experience, present 
appointment, and salary, with names and addresses of 3 referees, 
should reach C. FE. Nicon, Secretary, North-East Metropolitan 
Regional Hospital Board, 11a, Portland-place, London, W.1, by 
26th February, 1949. Canvassing disqualifies. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited for post of ANAXSSTHETIST to commence 
duty on Ist April, 1949. Candidates must be registered medical 
practitioners and hold the D.A. Successful candidate required 
to attend 3 or 4 sessions per week, and remuneration at rate of 
£200 p.a. per session. 

Applications (30 copies), with copies of 3 recent testimonials, 
to be sent by the first post 7th March, 1949, to the House Gover- 
nor and Secretary to the Board of Governors. The canvassing 


.of Members of the Advisory Comnfittee will lead to disquali- 


fication. 

ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, DENTAL SURGEON. Candidates must be Licentiates 
in Dental Surgery of the Royal College of Surgeons of England 
and possess in addition a registrable medical qualification. 
Appointment, which will date from Ist May, 1949, is subject 
to rules and conditions laid down by the Board of Governors. 

Applications (30 copies), with copies of 3 recent testimonials, 

should be sent by the first post, 7th March, 1949, to the House 
Governor and Secretary to the Board of Governors. The can- 
vassing of Members of the Advisory Board will lead to 
disqualification. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of RADIOLOGIST 
(part time) to the Mass Radiography Unit, London area. 
Successful candidate required to give 3 half-days per week 
to the appointment and provisional remuneration at rate of 
£600 p.a., subject to review when the Spens report is imple- 
men or in the light of adjustments on a national basis. 
Duties of appointment will carried out under the direction 
of the Medical Director of the Unit and will consist mainly of 
assistance in the interpretation of the miniature films. If 
necessary, an opportunity will be given to attend a preliminary 
course of study for this work. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947, and will 
be in accordance with terms and conditions of service subsequently 
agreed by the Minister of Health. 

Applications, stating age, qualifications, experience, present 
appointment, and giving the names and addresses of 3 referees, 
should be addressed to the Secretary (S.D.I.), South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 2Ist February, 1949. Canvassing 
will disqualify. 
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QUEEN MARY’S HOSPITAL, Stratford, E.I5. North-East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of VISITING GENITO-URINARY SURGEON. 
Salary (subject to implementation of Spens report) £200 a year. 
for 1 half-day a week. Travelling expenses payable in accordance 
with SRO.1330/1947. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment 
(including number of sessions), and salary, with names and 
addresses of 3 referees, should reach C. E. NICOL, Secretary 
North-East Metropolitan Regional Hospital Board, 114, Port- 
land-place, London, W.1, by 26th February, 1949. Canvassing 
disqualifies. 
TOTTENHAM HEALTH CENTRE, Park-lane, N.17. North-East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of VISITING OBSTETRICIAN. Salary (subject 
to implementation of Spens report) £400 a year, for 2 half-days 
a week (preferably Wednesday and Friday). Travelling expenses 
payable in accordance with SRO.1330/1947. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment 
(including number of sessions), and salary, with names and 
addresses of 3 referees, should reach C. E. Nico, Secretary, 
North-East Metropolitan Regional ospital Board, 11a, Port- 
land-place, London, W.1, by 26th : ebruary, 1949. Canvassing 
disqualifies. 
WANSTEAD HOSPITAL, Hermon-hill, London, 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for full-time position of OBSTETRICIAN AND GYNE- 
COLOGIST. Salary (subject to implementation of Spens report) 
£1200-£50-£1500 a year, no emoluments. Appointment subject 
to National Health Service (Superannuation) Regulations, 
1947/48, and to passing medical examination. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment, 
and salary, with names and addresses of 3 referees, should reach 

E. Nico, Secretary, North-East Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, by 26th 
February, 1949. Canvassing disqualifies. 
WESTMINSTEK HOSPITAL, St. John’s-gardens, London, S.W.1. 
Applications invited from qualified” medical practitioners for 
post of ASSISTANT PATHOLOGIST to the Westminster 
Hospital Group. Applicants should preferably possess a higher 
medical qualification and should have wide experience in all 
branches of pathology and bacteriology. Successful candidate 
will be a member of the laboratory staff of the hospital group, 
and will be required in particular to act as Liaison Officer to 
the All Saints’ Urological Centre, the Gordon Hospital, and 
the Westminster Children’s Hospital. He will be a member of 
the teaching staff of Westminster Medical School. Salary £1200 
p.a. Appointment will be whole time and subject to the F.S.8S.U. 
Salary subject to retrospective adjustment according to national 
scales now being negotiated. 

Applications (3 copies), giving the names of 3 referees, should 
be submitted by 26th February, 1949, to CHARLES M. PowEr, 
owe Westminster Hospital, St. John’s-gardens, London, 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions from appropriately qualified registered_ medical practi- 
tioners for post of SURGEON to the Regional Centre for Neuro- 
surgery. This appointment will be made in close association with 
the teaching group of hospitals. Successful candidate will be 
responsible for the development of neurosurgery in the hospitals 
under the administration of the Birmingham Regional Hospital 
Board, and will work ip close conjunction with the Professor of 
Neurosurgery at the University of Birmingham, and in respect 
of this he will be allotted certain duties in the teaching hospital. 
Remuneration on scale £2000—-£100-£2400 p.a., subject. to review 
in the light of any revision on a national basis. Appointment, 
which is a whole-time one, is subject to National Health (Super- 
annuation) Regulations, 1947, to the passing of a medical 
examination, and to 3 months’ notice in writing on either side. 

Applications, giving full particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 28th February, 
1949. Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 


BLACKBURN AND DISTRICT HOSPITAL CENTRE. Manchester 
REGIONAL HOSPITAL BOARD invite applications for permanent 
post of OBSTETRICIAN AND GYNASCOLOGIST from 
specialists of senior status. The principal units are at the 
lackburn Royal Infirmary and Queen’s Park Hospital, Black- 
burn, but the specialist appointed will be in charge of the 
obstetric and gynecological services in the Centre and be 
required to act as consultant to smaller hospitals and to maternity 
homes and clinics in the group. If the post is held on a part- 
time basis, interim salary will be at rate of £1600 p.a. for a 
minimum of 24 hours’ hospital work each week (excluding time 
for private patients in hospital), but, if desired, a whole-time 
appointment will be made, in which case interim salary scale 
be £1500-£100-£2500, and appointee will enter the scale in 
the £1500-£2000 range, according to age and experience. The 
part-time and whole-time salaries are subject to retrospective 
adjustment according to the national scales now being negotiated. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947. 
Applications, giving full rticulars of age, qualifications, 
ining, and experience, with the names of 3 referees, should 
be addressed to-the Senior Administrative Medical Officer, Third 
Floor, Sunlight House, Quay-street, Manchester, 3, endorsed 
“* Gynecologist,” and should be received by 25th February, 
1949. Canvassing will disqualify. 
J. GIBBON, Secretary of the Board. 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. The Board of 
Governors propose to appoint a GENERAL PHYSICIAN, 
with charge of beds and outpatients, and invite applications 
for the position. Successful candidate will be remunerated in 
accordance with the terms applicable to part-time specialist 
staff under the National Health Service. 

Applications, stating age, qualifications, and experience, 
supported by copies of testimonials, should be submitted by 
28th February, 1949, to undersigned. 10 copies of application 
and testimonials should be sent for the use of the Board. 
Personal canvass of the Board is expressly forbidden. 

J. A. BEARDSALL, Secretary. 
The United Cambridge Hospitals. 
Addenbrooke’s Hospital, Cambridge, 17th January, 1949. 


DONCASTER ROYAL INFIRMARY. Applications invited from 
suitably qualified registered medical practitioners for post of 
ASSISTANT PATHOLOGIST. Full-time non-resident appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947. Commencing salary £900 p.a. 
Applications, stating age, education, qualifications, experience, 
present and past appointments, &c., with the names and 
addresses of 3 referees, should be forwarded to reach undersigned 
by 28th February, 1949. 
ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
Doncaster Royal Infirmary. 


DORCHESTER. HERRISON HOSPITAL. South-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of Whole-time PHYSICIAN (non-resident) at 
above Hospital. Provisional salary £1450 p.a., subject to review 
when the Spens report is implemented or in the light of adjust- 
ments on a national basis. Applicants should possess the D.P.M. 
and preferably a higher medical qualification. Experience in 
outpatient work and in child psychiatry will be an advantage. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947, or to the Asylum Officers Act, 1909, 
and will be in accordance with terms and conditions of service 
subsequently agreed by the Minister of Health. 

Applications, stating age, qualifications, experience, present 

appointment, and giving the names and addresses of 3 referees, 
should be addressed to the Secretary (S8.D.I.), South-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
London, W.1, to arrive by 21st February, 1949. Canvassing 
will disqualify. 
DUNDEE ROYAL INFIRMARY. Eastern Regional Hospital 
BOARD, SCOTLAND, invite applications from registered medical 
practitioners for appointment of ASSISTANT RADIOTHERA- 
PIST. Applicants should hold a recognised diploma in radio- 
therapy. Appointment is whole time, terminable by 3 months’ 
notice on either side, and is subject to the Nationa) Health 
Service (Scotland) (Superannuation) Regulations, 1948. Remu- 
neration at fixed rate of £1000 p.a., which is to be regarded as an 
interim payment pending the fixing of national scales. Any 
—— uent adjustment will be effective from the date of taking 
up duty. 

Applications, giving names and addresses of 3 referees, should 
be lodged ‘with the Secretary, Eastern Regional Hospital 
Board, ‘“ Braeknowe,”” 430, Blackness-road, Dundee, 
12th March, 1949. Canvassing, directly or indirectly, w 
disqualify. 


DUNDEE DISTRICT MENTAL HOSPITAL. Eastern Regional 
HOSPITAL BOARD, SCOTLAND, invite applications from registered 
medical practitioners for appointment of DEPUTY PHYSICIAN- 
SUPERINTENDENT. The Hospital has 600 patients, and is 
the centre for the teaching of medical students of St. Andrews 
University in mental diseases. Applicants must hold a D.P.M., 
and those who hold a higher qualification in general medicine, 
in addition, will receive specie] consideration. Previous experi- 
ence in psychiatry and mental hospital administration is neces- 
sary. In addition to the duties in the Hospital, the officer ma 
be required to take part in other branches of the Mental Healt 
Service. Post is whole time and subject to National Health 
Service (Scotland) (Superannuation) Regulations, 1948. Remu- 
neration at fixed rate of £850 p.a., which is to be regarded as an 
interim payment pending the fixing of national scales. Any 
subsequent adjustment will be effective from the dete of taki 
up duty. Board, lodging, and laundry are provided and valu 
for superannuation purposes at £150 p.a. Married quarters are 


ASSISTANT SENIOR MEDICAL OFFICER on the Head- 
quarters Staff of the Board at a salary of £1450-£50-£1650 p.a., 
subject to a deduction of 6% for superannuation purposes. 
Candidates should have had previous experience in hospital 
administration and clinical and administrative experience in 
the mental health services. Successful candidate required to 
devote the whole of his time to his duties which will be primarily 
to assist the Senior Administrative Medical Officer with the 
planning, organisation, and staffing of the mental health service, 
but he may also be required to undertake such other adminis- 
trative duties as may reasonably be requested in relation to the 
hospital and specialist services of the Board. Appointment may 
be terminated by 3 months’ notice on either side. 

Applications, giving full particulars of. nalifications and 
experience, with the names of 3 referees, should be addressed to 
the Senior Admiristrative Medical Officer, Third Floor, Sunligh 
House, Quay-street, Manchester, 3, endorsed ‘“ A.S.M.O.,” 
to be received by 7th March, 1949. Canvassing will 


disqualify. 


J. GIBBON, Secretary of the Board. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for appointment of 4 ASSISTANT CHEST PHYSI- 
CIANS in the following areas :— 

(1) Barrow and Furness (1 post). 

(2) Central and East Lancashire (1 post). 

(3) Manchester (2 posts). 

Appointments are permanent and whole time, but it may be 
necessary to adjust the areas as a result of the reorganisation of 
the service. Candidates should have been qualified at least 
5 years, have had experience of gencra) medicine and special 
experience of pulmonary tuberculosis. Interim salary £1000 
p.a., subject to retrospective adjustment in accordance with the 
national scales now being negotiated. National Health Service 
(Superannuation) Regulations, 1947, applicable. Further infor- 
mation may be obtained from Dr. F. C. S. Bradbury, Regional 
Tuberculosis Adviser, County Offices, Preston. 

Applications, indicating post preferred, and giving full 

rticulars of age, qualifications, training, and experience, with 
he names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Third Floor, Sunlight House, 

uay-street, Manchester, 3, endorsed Chest Physician,’ and 
should be received by 4th March, 1949. Canvassing will 
disqualify. hie GIBBON, Secretary of the Board. _ 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for appointment of 2 RADIOLOGISTS at the following 
hospital centres :— 

(1) Ashton-under-Lyne and Macclesfield. 

(2) Salford. 

The specialist appointed to the Ashton and Macclesfield 
centres will, for the present, be in charge of the diagnostic 
radiological services in those groups of hospitals. The Salford 
appointment will be tenable mainly at Hope Hospital, Salford. 
Appointments are permanent and whole time, but it may shortly 
be necessary to rearrange the hospita)] centres at which they are 
held as a result of the current review and reorganisation of the 
diagnostic radiological resources of the region. Interim com- 
mencing salary in both cases within range £1500—€100-£2000 
p.a., according to age and experience, but the specialist scales 
evolving from the Spens report will be applied_retrospectively. 
Both posts subject to National Health Service (Superannuation) 
Regulations, 1947/48. 

Applications, giving full particulars of age, qualifications 
raining, and experience, with the names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, Third 
Floor, Sunlight House, Quay-street, Manchester, 3 (from whom 
further particulars may be obtained), endorsed ‘‘ Radiologists,” 
and should be received by 22nd February, 1949. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. _ 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for appointment of 4 PSYCHIATRISTS, tenable in the 
following areas :— 

(1) North Lancashire (Whittingham Mental Hospital). 

(2) Manchester (Prestwich Mental Hospital) (2 posts). 

(3) East Cheshire (Parkside Mental Hospital). 

The specialists appointed must have had at least 10 years’ 
experience of psychiatry and will be given full clinical charge 
of a number of beds at the mental hospital: (subject to the 
general administrative supervision of the Medical Superin- 
tendent), will be in full clinical charge of mental wards in other 
hospitals and will conduct psychiatric outpatient clinics. Posts 
are permanent, whole time and non-resident. Interim salary 
scale for senior specialists £1500—£100—£2500 p.a., and appointee 
will enter scale in the £1500—£2000 range, according to age and 
experience. Salary subject to retrospective adjustment accord- 
ing to the national scales now being negotiated. National 
Health Service (Superannuation) Regulations, 1947, applicable. 

Applications, indicating the post preferred, and giving full 
particulars of age, qualifications, training, and experience, with 
the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Third Floor, Sunlight House, 

uay-street, Manchester, 3, endorsed ‘ Psychiatrists,” and 
should be received by 25th February, 1949. Canvassing will 
disqualify. J. GIBBON, Secretary of the Board. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North-West 
DURHAM HOSPITAL GROUP. ASSISTANT CHEST SURGEON. 
Applicants must be of specialist status and may be expected 
to work anywhere in the area of the above Board. Salary on 
provisional scale £200 p.a. per half-day per week, plus fees for 
N.H.S. domiciliary consultations, subject to retrospective 
increase according to national scales now being negotiated. 
Hospital attendance for a minimum of 24 hours per week 
required. Appointment subject to 3 months’ notice on either 
side, to National Health Service (Superannuation) Regulations, 
1947, and to medical examination. 

Applications, with the names and addresses of 1-3 referees 
and/or copy of 1-3 testimonials to the Senior Administrative 
Medical Officer, ‘‘ Dunira,’’ Osborne-road, Newcastle upon Tyne, 2, 
by 26th February, 1949. Canvassing will disqualify. 
NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland, 
invite applications from registered medical practitioners for 
post of ASSISTANT PA®DIATRIC SPECIALIST on the staff 
of the Aberdeen Special Hospitals. The officer will be appointed 
as an Assistant Physician on the staff of the Royal Aberdeen 
Hospital for Sick Children and will work under the general 
direction of the Professor of Child Health of the University of 
Aberdeen. He will require to undertake duties in hospitals and 
clinies in the North-East of Scotland established under the 
North-FKastern Regional scheme. Applicants should have a higher 
qualification in medicine and special experience in the diseases 
of children. Post is full time at an inclusive salary of £1250 p.a., 
less superannuation deductions, and will be subject to review 
and retrospective adjustment. 

Further particulars may be obtained from undersigned, with 
whom applications, with the names of 2 persons to whem 


reference can be made, should be lodged by 12th March, 1949. 
Joun A. McConacutr, Secretary. 
1, Albyn-place, Aberdeen. 
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PORTSMOUTH. ST. JAMES’ HOSPITAL. South-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
whole-time appointment of PSYCHIATRIST in charge of the 
Department of Child Psychiatry of above Hospital. In addition 
to providing the normal outpatient Child Guidance Clinics, this 
department possesses unique facilities for inpatient treatment 
and 40 beds are available for this purpose, there being every 
scope for further development. Candidates must have had a wide 
experience in child psychiatry and should preferably be of 
teaching status. Provisional salary in the range of £1700-—£2000 
p.a., according to experience, subject to revision when the Spens 
report is implemented, or in the light of adjustments on a national 
basis. Appoiutment subject to provisions of National Health 
Service (Superannuation) Regulations, 1947, or of the Asylum 
Officers Act, 1909, and will be in accordance with terms and 
conditions of service subsequently agreed by the Minister 
of Health. 

Applications, stating age, qualifications, experience, present 
appointment, and giving the names and addresses of 3 referees, 
should be made by letter and sent (in envelopes endorsed 
“* Medical Appointment ”’) to the Secretary, South-West Metro- 
politan Regional Hospital Board, 11a, Portland-place, London, 
W.1, to arrive by 21st February, 1949. Canvassing will 
disqualify. 


RADCLIFFE-ON-TRENT. SAXONDALE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners, with a higher qualification in psychiatry, 
for post of Whole-time ASSISTANT PHYSICIAN, resident at 
above Hospital. Salary £1000 p.a., plus emoluments valued for 
superannuation purposes at £150, and subject to adjustment in 
the light of any agreement on a national basis of revised rates 
of remuneration. Termination of appointment subject to 3 
months’ notice on either side. Post is subject to National Health 
Service (Superannuation) Regulations, 1947, and to the passing 
of medical examination. 

Applications, giving full particulars of name, age, qualifica- 
tions, and details of present and previous appointments, with 
the names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be received 
by 19th March, 1949. Canvassing, either directly or indirectly, 
will be a disqualification. 


ROMFORD, ESSEX. 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for full-time position of BIOCHEMIST (medical). Salary 
(subject to implementation of Spens report) £1200—£50-£1500 
a year, no emoluments. Successful candidate required te take 
charge of a well-equipped Biochemical Department which also 
acts as reference laboratory for advanced biochemistry. Ab 
additional degree in chemistry is desirable. Appointment subject 
to National Health Service (Superannuation) Regulations, 
1947/48, and to passing medical examination. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment, 
and salary, with names and addresses of 3 referees, should reach 
Cc. E. Nicont, Secretary, North-East Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, by 26th 
February, 1949. Canvassing disqualifies. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. North-East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for full-time position of HISTOLOGIST. Salary (subject to 
implementation of Spens report) £1200—£50-£1500 a year, no 
emoluments. Successful candidate required to undertake morbid 
anatomy and histology and develop the department. A higher 
qualification and previous experience in forensic medicine is 
dentate. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and to passing medical 
examination. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment, 
and salary, with names and addresses of 3 referees, should reach 
Cc. E. Nicot, Secretary, North-East Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, by 26th 
February, 1949. Canvassing disqualifies. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of ASSISTANT 
THORACIC SURGEON to the Thoracic Unit, which is to 
be set up in Southampton and Bournemouth. Appointment 
will be either a whole-time one or a part-time one, covering not 
less than 8 half-days per week, and the provisional remuneration 
will in either case be at rate of £1600 p.a., subject to retro- 
spective review when the Spens report is implemented or in 
the light of adjustments on a national basis. Appointment subject 
to provisions of National Health Service (Superannuation) 
Regulations, 1947, and will be in accordance with terms and 
conditions of service subsequently agreed by the Minister 
of Health 

Applications, stating age, qualifications, experience, present 

appointment, and giving the names and addresses of 3 referees, 
should be made by letter and sent to the Secretary (S.D.I.), 
South-West Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, to arrive by 21st February, 1949. 
Canvassing will disqualify. 
TILBURY, ESSEX. SEAMEN’S HOSPITAL. North-East Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
position of VISITING ORTHOPEDIC SURGEON, Salary 
(subject to implementation of Spens report) £400 a year, for 
2 sessions a week. Travelling expenses payable in accordance 
with SRO.1330/1947. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present. appointment 
(including number of sessions), and salary, with names and 
addresses of 3 referees, should reach C. E. Nico, Secretary, 
North-East Metropolitan Regional Hospital Board, 11a, Port- 
land-place, London, W.1, by 26th February, 1949. Canvassing 
disqualifies. 
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SOUTH-EASTERN REGIONAL HOSPITAL gy Scotland. 
FAST LOTHIAN HOSPITALS BOARD OF MANAGEMENT. Applications 
invited for post of MEDICAL SUPERINTENDE Nr of the 
Kast Lothian Group of Hospitals. Appointee will be responsible 
to the Board of Management for the medical administration of 
the hospitals and for advising on the development of the hospital 
and specialist services. The group comprises 10 hospitals, 452 
beds, in the Counties of East Lothian and East Berwickshire 
and the Medical Superintendent would be required to live 
within reasonable distance of the Board of Management head- 
quarters at Haddington. There is at present no general hospital 
within the group, but the intention is to develop such an institu- 
tion. The group includes East Fortune Sanatorium for which 
the Tuberculosis Physician for the area is responsible, and the 
Medical Superintendent will be expected to undertake in this 
institution such medical administrative duties as may be allotted 
to him. Candidates should have had experience in medical 
administration. Salary £1200 p.a., subject to review in the 
light of any nationally agreed scales. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be sent to the Secretary, 
South-Eastern Regional Hospital Board, 11, jeeme ugh- 
gardens, Edinburgh, to reach him by 5th Mare h,. 1949 


ST. ALBANS. HILL END HOSPITAL, near St. = ge Herts. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from registered practitioners of consultant status 
for appointment as Whole-time PSYCHIATRIST at the 
Neurosis Centre recently established at above Hospital. Appli- 
cants must have had extensive experience of psychiatry, includ- 
ing relevant experience in the inpatient treatment of neuroses. 
Successful candidate will be given full clinical charge of beds in 
the Neurosis Centre but will be responsible to the Superintendent 
of Hill End Hospital for all administrative matters. Salary, 
which may be revised in the light of the Spens recommendations, 
will be £1500 p.a. There are no emoluments. Appointment, 
which will be held during the pleasure of the Board, is terminable 
by 3 months’ notice on either side, and subject to provisions of 
National Health Service (Superannuation) Regulations, 1947. 
Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Portland- -place, W.1, 
by 2Ist February, 1949. Canvassing will disqualify, but 
prospective candidates are invited to visit the Neurosis Centre 
by Sppolinet with the Superintendent, Hill End Hospital. _ 


AME ADVERTISEMENT 
WALLINGFORD. FAIR MILE HOSPITAL (formerly Berks 
Mental Hospital). Applications invited for post of PSYCHIA- 
TRIST to above Hospital and ancillary premises. Duties will 
include such other work within the mental health services as 
the Board may determine. Candidates must hold the D.P.M. or 
equivalent qualification. Interim salary £1500 p.a., subject to 
review. Post is whole time: terms and conditions of service 
will be those fixed for a specialist appointment as a result of 
negotiations of the Spens recommendations. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and giving the names of 3 referees, should be sent 
to the Secretary, Oxford Regional Hospital Board, 43, Banbury- 
road, Oxford, by 4th March, 1949. Canvassing will disqualify. 


Hospital Services : Junior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. Senior 
RESIDENT PATHOLOGIST. Applications invited from 
registered medical practitioners who have had some experience 
in clinical medicine, also 6 months’ experience in pathology is 
desirable. Excellent opportunity for all-round training in 
pathology. Duties will consist of general routine work and 
emergency examinations covering a 24-hour pachological service 
with 2 other Resident Pathologists. Salary scale £500—£50—£600 
p.a., resident, plus temporary cost-of- living bonus of £30 p.a. 
Appointment initially for 1 year with possibility of extensions 
annually up to 3 years. Subject to 1 month’s notice and 
medical examination. Practitioners eligible for H.M. Forces 
holding Bl post, not considered. 

Applications, with details of experience, qualifications, also 
copies of up to 3 recent testimonials, to the Secretary, Central 
Middlesex Group eee Management Committee. Closing 
date 23rd February, 1949 


CENTRAL MIDDLESEX HOSPITAL, | Park Royal, N.W.10. Appli- 
cations invited for post of REGISTRAR for General Surgery 
and Urological Department. R practitioners holding B2 post 
may apply ; also those holding B1 post and ineligible for H.M. 
Forces. W hole- time duties under supervision of senior surgical 
staff may include teaching. Salary £600—-£50—-£700 p.a., plus 
cost-of-living bonus of £60 p.a. Post is non-resident except 
when on duty, but board-residence could be made available, 
for which deduction would be made. Appointment initially for 
1 year, with possible extension, subject to medical examination 
and 1 month’s notice. 


Applications, stating age, qualifications, and experience, with . 


copies of up to 3 recent testimonials, to the Secretary, Central 
Middlesex Group Hospital Management Committee. Closing 
date 19th February, 1949. 


DREADNOUGHT SEAMEN’S | HOSPITAL, “Greenwich, S.E.10. 
The post. of RECEIVING ROOM AND CASUALTY OFFICER 
(B2), or in certain circumstances (A), will fall vacant Ist March, 
1949. Post can be resident or non-resident and salary will vary 
accordingly, minimum £200 for B2 and £150 for A. Appoint- 
ment for 6 months. 

Applications from British registered medical practitioners, 
stating age, medical school, qualifications, and experience, 
and giving names of 3 referees, should reach undersigned by 
2ist February, 1949. F. A. Lyon, Secretary, 

Seamen’s Hospitals Comunittee. 

Dreadnought Hospital, Greenwich, 8.F.10. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. Applications 
invited from registered medical practitioners for appointment 
of 2 CLINICAL ASSISTANTS (Ophthalmic). 1 session per week, 
Wednesday at 2 p.M. Salary £100 p.a., for weekly half-day 
session. 

Applications, stating age, nationality, and qualifications, 
with the names of 2 referees, to be sent to the Secretary, Forest 
Group (No. 11) Hospital Management Committee, Langthorne- 
road, Leytonstone, 
EAST HAM MEMORIAL HOSPITAL. Shrewsbury-road, London, 
E.7. (138 Beds.) Required, HOUSE SURGEON (A), Male or 
Female, for 6 months commencing Ist March, 1949. Salary 
£150 p.a., with board-residence and laundry provided. 

Applications, stating age, experience, and full particulars, 

witb copies of 3 recent testimonials, should reach the Senior 
Administrative Officer by 18th February, 1949. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. (138 Beds.) Required, CASUALTY OFFICER AND 
ORTHOPADIC HOUSE SURGEON (B1), Male or Female, 
combined with the post of Deputy Resident Surgical Officer, 
for 6 months commencing Ist March, 1949. Salary £300 p.a. 
plus usual living-out allowance. 

Applications, stating age, experience, and full particulars, 
with copies of 3 receut testimonials, should reach the Senior 
Administrative Officer by 18th February, 1949. 

FINCHLEY MEMORIAL HOSPITAL, Granville-road, Finchley, 
N.12. Required, RESIDENT HOUSK SURGEON (B2). 
Salary £250 p.a., plus emoluments £100 p.a. 

Apply forthwith to the Secretary, FM/HS, Barnet Group 
Hospital Management Committee, 1, Wellhouse-lane, Barnet, 
Herts. 

FULHAM MATERNITY HOSPITAL, 5, Parsons-green, S.W.6. 
(A Hospital of the Fulham and Kensington Group.) Required, 
SENIOR RESIDENT MEDICAL OFFICER. Previous experi- 
ence in obstetrics essential. Salary £550 a year, with full 
residential emoluments. Appointment for 1 year in the first 
instance. Conditions and salary subject to review on the imple- 
mentation of the Spens report. Applications from practitioners 
holding Bl appointment not considered if eligible for H.M. 
Forces. Successful candidate required to take up duty early in 


_ March. 


Applications, giving full particulars, with copies of 3 recent 
testimonials, should be made to the Secretary (L.62), Fulham 
and Kensington Hospital Management Committee, St. a 
Abbots Hospital, Marloes-road, Kensington, W.8, by 19 
February, 1949. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical practitioners, Male and 
Female, for the resident posts of CASUALTY MEDICAL 
OFFICER (B2) and CASUALTY SURGICAL OFFICER (B2), 
vacant now, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. Salary £200 p.a., with 
board, lodging, and laundry. 

Applic ations to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILES, House Governor. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be a vacancy for HOUSE PHYSIC IAN 
(B2), Male or Female, early in March, 1949. Appointment 
tenable for 6 months at a salary of £100 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 

Further particulars and form ef application, which mast be 
returned by 19th February, 1949, are obtainable from— 

. RUTHERFORD, House Governor and Secretary. _ 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies on the 15th April, 
1949, for following :— 

2 HOUSE PHYSICIANS (B2), Male or Female. 

HOUSE SURGEON (B2), Male or Female, to the Orthopeedic 

and Plastic Departments. 

Appointments are tenable for 6 months at a salary of £100 
p.a., With full residential emoluments. R practitioners holding A 
post may apply. 

Further particulars and form of application, which must be 
returned by 7th March, 1949, are obtainable from— 

H. F. RuTHERFORD, House Governor and Secretary. _ 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for ASSISTANT 
RESIDENT MEDICAL OFFICER (B1) at the Country Branch 
Hospital, Tadworth, Surrey (101 Beds). Duties to commence 
on 15th April, 1949. Salary £200 p.a., with full residentia) 
emoluments, subjec t to adjustme nt later in accordance with the 
recommendations of the Spens Committee. 

Further particulars and form of application, which must be 
returned by 7th March, 1949, are obtainable from— 

. F. RUTHERFORD, House Governor and Secretary. _ 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, “60, Grove 
End-road, N.W.8. Required, HOUSE SURGEON (A), Male, post 
vacant 14th March, 1949. Appointment for 6 months. Salary 
£150 p.a., with full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications should reach the Secretary on or before 25th 
February, 1949, with copies of 3 recent testimonials. 


NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, OBSTETRIC HOUSE SURGEON (B1), post vacant 
17th March, 1949, for 6 months. Applicants should have held 
house appointments. Salary £300 p.a., with full residential 
emoluments valued for superannuation purposes at £150, plus 
any temporary bonus (at present £30 in cash). Suitably qualified 
R practitioners holding B2 appointment, also those holding B1 
appointment and ineligible for H.M. Forces, may apply. 
Applications, stating age, qualifications with dates and 
nationality, with copies of 3 recent testimonials, should be 
sent by 18th February, 1949, to GILBERT G, PANTER, Secretary. 
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LONDON CHEST HOSPITAL, E.2. 
THE CHEST. Vacancies occur for 3 Part-time OUTPATIENT 
MEDICAL REGISTRARS, each to attend 3 sessions a week, 
including 1 Refill Clinic. Salary £300 p.a. Appointment for 
1 year from Ist April, renewable for further periods. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, London Chest Hospital, E.2, to arrive by 
18th February, 1949. 
LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of 
THE CHEST. Required, RESIDENT SURGICAL OFFICER. 
Appointment for 6 months from Ist April, 1949, 2 months at 
country branch. 4 months in London. Salary £350 p.a., with 
Board-residence. Previous surgical experience necessary, 
preferably thoracic. 

Applications, with copies of 3 testimonials, should arrive 
by 17th February, to THomas Brown, Secretary, 
London Chest Hospital, | 


MIDDLESEX HOSPITAL, We 1A Applications invited for following 
appointments in the Department of X-ray Diagnosis :— 

ASSISTANT. Salary scale £800-£1000. 

JUNTOR ASSISTANT. Salary scale £600—£€800. 

Salary scales may be varied in accordanée with the recom- 
mendations of the Spens Committee. Appointments are annual 
and renewable and will be until the end of the interim period 
in the first instance. 

Applications, with copies of testimonials, should be submitted 
to the Deputy-Superintendent by 15th February, 1949. 
MILLER GENERAL HOSPITAL. Required, House Physician (82), 
Male, from ist April, 1949, at a salary of £250 p.a., plus full 
residential emoluments. R practitioners holding A post may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Vanbrugh-hill, Greenwich, S.E.10, by 
February, 1949 
MILLER GENERAL HOSPITAL. Required, First House Surgeon 
(B2), Male, from Ist April, 1949, at a salary of £250 p.a., plus 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, experience, and qualifications, 
with copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, S.E.10, by 
2ist February, 1949 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE SURGEON (B11). 
Salary £250 p.a., with full residential emoluments. Appointment 
for 6 months in the first instance. Suitably qualified R practi- 
tioners holding B2 appointment, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. Demobilised 
members of H.M. Forces invited to apply, particularly those 
having experience as graded surgeons or experienced in neuro- 


to be sent by 
EWART MITCHELL, ‘Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE PHYSICIAN (B1). 
Salary £250 p.a., with full residential emoluments. 
for 1 year in the first instance. Suitably onetiee R ee 
tioners holding also those holding Bl 
ineligible for H.M. Forces, are invited to apply. Demobilised 
members of H.M. Forces are invited to apply. 

Applications, with copies of testimonials, to be sent by 
28th February, 1949, to H. Ewart MITCHELL, Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, Half-time 7U NIOR 
REGISTRAR in the Department of Applied the fret fnstanes. 
Salary £250 p.a. Appointment for 6 months in the first tance. 

Applications should be sent Hi 28th February, 1949, to— 

WART MITCHELL, 


surgery. 
Applications, 
28th February, 


with of testimonials, 
1949, to H. 


NELSON HOSPITAL, S.W.20. t. He 
Required, RESIDENT ‘AN ESTHETIST AND MOUSE 
PHYSIC TAN (B2). Appointment for 6 months at a salary of 
£250 @ year, with residential emoluments. 

Applications to be sent to the Secretary, Nelson Hospital, 
Kingston-road, S.W.20. 
NELSON HOSPITAL, S.W.20. St. Helier Group of Hosp 
require SENIOR CASUALTY OFFICER (B2). Salary “4 £250 
@ year, full residential emoluments. Appointment, vacant 
= -February, is for 6 months in the first instance. 

plications to be sent as soon as ar > to the Secretary, 

tne Hospital, Kingston-road, S.W.20 
PRINCE OF WALES’S GENERAL HOSPITAL. 
HOUSE PHYSICIAN (B1). 


elier Group of Hospita 


itals 


Required, Senior 
Applicants must have held house 
appointments. Appointment for 6 months, commencing 2nd 
March, 1949. Salary £350 p.a., with full residential emoluments. 
R practitioners holding Bl post should not apply unless 
ineligible for H.M. Forces. 
Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
.15, as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
RESIDENT CASUALTY OFFICER (A). Appointment now 
vacant, and is for 6 months. Salary £120 p.a., with full resi- 
dential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, may apply. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to J. C. Burpett, The Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, as soon as possible. 


Required, 


ST. GEORGE’S HOSPITAL, S.W.!. Required, Resident Anasthetist 
B2). Appointment for 6 months commencing Ist April, 1949. 
£200 p.a. 

pplications, with the pames of 2 referees, should be sent by 
este ‘ebruary, 1949, to P. H 
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. CONSTABLE, House Governor. 


Hospitals for Diseases of - 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
RESIDENT MEDICAL OFFICER (B1) required to commence 
duty as early as possible. Applicants should have held house 
appointments, and have had surgical experience. Preference 
given to candidates holding diploma of F.R.C.S. 12 months’ 
— Salary £550 p.a., plus board, residence, and 
aundry 

Applications, to be on form supplied by the House Governor 
and Secretary, with copies of 1-3 recent testimonials, to be sent 
by first post, 7th March, 1949, to the House Governor and 
Secretary. 
ROYAL FREE HOSPITAL, AND SCHOOL OF MEDICINE, 
Gray’s Inn-road, W.C.1. Required, RESIDENT ASSISTANT 
PATHOLOGIST. Appointment for 1 year from Ist May, 1949. 
Salary £200 p.a. and full residential emoluments. Applicants 
should have held at least 1 junior house appointment. Successful 
candidate will probably be required to carry out duties at the 
branches of the Royal Free Hospital for a part of the period. 

Applications (7 copies), stating age, qualifications, and post 


held, with the names of 2 referees, must reach the House 
Governor by 7th March, 1949. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 


Applications invited from Women practitioners of not more 
than 10 years since qualification, for post of RESIDENT 
CASUALTY OFFICER (B2) for 6 months. Duties to com- 
mence Ist April, 1949. Salary £200 p.a. Suitably qualified 
practitioners holding A appointment invited to apply. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, and a photograph should be sent to the 
House Governor on or before the 7th March, 1949. 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications invited from medical Women 
for appointment as CLINICAL ASSISTANT to the Ophthalmic 
Department, to attend Thursday mornings weekly with salary 
of £100 p.a. per session. 

Applications, stating age, qualifications, and experience,with 
testimonials should be sent to the retary, Lambeth Group 
Hospital Management Committee, South London Hospital for 
Women, Clapham Common, 8.W.4, marking envelopes “* Medical 
Appointment.” 

ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. Required, SURGICAL 
REGISTRAR (resident) for 6 months from list April, 1949. 

Preference given to candidates holding a higher surgical quali- 
fication. Salary £550 p.a., with full residential emoluments. 
R practitioners holding B2 appointment, also those holding B1 
pod ineligible for H.M. Forces, may apply. 

Applications, stating age, with copies of 3 recent testimonials, 
should be sent by 5th March, 1949, to— 

Ras YMOND BULL, Secretary. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s Hospital, 
Henrietta-street, W.C.2. The office of HOUSE SURGEON 
will fall vacant 1st April, 1949, and applications are invited 
from Male candidates on the British Register with previous 
experience in a similar office at a general hospital. Salary £500 
p.a., plus residential emoluments. At the expiration of 6 
months’ term of office, and subject to the recommendation of 
the Medical Committee, the House Surgeon may be appointed 
Resident Surgical Officer for a further similar period. Candi- 
dates should therefore be prepared, if successful, to remain 
at the Hospital for 12 months in all. R practitioners eligible 
for H.M. Forces holding B1 or A appointment, not considered. 

Applications (12 copies), with copies of 3 testimonials, should 
Tena to reach the Hospital Secretary by 21st February, 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
CHELSEA GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
bo are invited from suitably qualified pharmacists for following 


POSENIOR ASSISTANT 

ASSISTANT PHARMACIST. 

Salary in accordance with J.N.C. scales. 

Applications, stating age, experience, &c., as soon as possible 
to Medical Superintendent, address above, quoting reference (L). 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
OBSTETRIC UNIT—ENDOCRINOLOGICAL DEPARTMENT. STEROID 
CHEMIST required for research work, post now vacant. Salary 
by experience. 

Apply, Secretary, University College Hospital Medical School, 
—— W.C.1, on or before Saturday, 26th February, 


UNIVERSITY COLLEGE HOSPITAL, W.C.i. Required, House 
SURGEON to the Royal Ear Hospital (E.N.T. Department of 
University College Hospital), for 6 months from Ist March, 1949 
Salary £120 p.a., with full board and residence. Applications 
may be submitted by newly qualified candidates, those holding 
A appointments at present and from ex-Service ‘candidates. 
Applications, with the names J 4. referees, should be submitted 
to the Administrator and Sec ry by 21st February, 1949. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.|. 


_ Applications invited from qualified medical practitioners for 


post of ASSISTANT PATHOLOGIST to the Westminster, 
Hospital Group. Successful candidate will act as_ Pathologist 
to the Westminster Children’s Hospital. He should have some 
knowledge and experience of all branches of pathology and 
bacteriology, but is not required to have reached specialist 
status in these subjects. He will be expected to specialise in 
the general problems of disease in children, and facilities will 
be given for special training and study in this subject. He will 
be a member of the teaching staff of Westminster Medical 
School. Salary £800 p.a. Appointment will be whole time and 
subject to the F.S.S.U. Salary subject to retrospective adjust- 
ment according to national scales now being negotiated. 
(3 copies), giving the of 3 referees, should 


be submitted - 6th February, 1949, to CHARLES M. POWER, 
Westminster Hospital, St. John’ s-gardens, London, 
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WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.1!. 
Applications invited from medically qualified Men or Women 
for post of ASSISTANT CHEMICAL PATHOLOGIST (Senior 
Registrar status). Duties include supervision of routine tests 
and clinical research in the field of chemical pathology. Facilities 
for work with radioactive isotopes. Preference given to persons 
specialising in pathology, but the appointment of a clinician 
with special experience in biochemistry might be considered. 
Further details may be obtained from the Professor of Chemical 
Pathology. Successful candidate will be a member of the teaching 
staff of Westminster Medical School. Salary £900 p.a., subject 
to retrospective adjustment according to national scales now 
being negotiated. Appointment is full time, for 1 year in the 
ie, with possibility of renewal, and subject to the 
.. AprHeations (3 copies) giving the names of 3 referees, should 
be submitted by 26th February, 1949, to CHARLES M. POWER, 
am aay. Westminster Hospital, St. John’s-gardens, London, 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.1. 
Applications invited from qualified medical practitioners for 
ost of ASSISTANT PATHOLOGIST to the Westminster 

ospital Group. Successful candidate will act as Pathologist 
to the Gordon Hospital for Diseases of the Rectum and Colon. 
He should have some knowledge and experience of all branches 
of pathology and bacteriology, but is not required to have 
reached specialist status in these subjects. He will be expected 
to specialise in the general problems of diseases of the alimentary 
tract, and facilities will be given for special training and study 
in this subject. He will be a member of the teaching staff of 
Westminster Medical School. Salary £800 p.a. Appointment 
will be whole time and is subject to the F.S.S.U. Salary subject 
to retrospective adjustment according to national scales now 
being negotiated. 

Applications (3 copies), giving the names of 3 referees, should 
be submitted by 26th February, 1949, to CHARLES M. PowEr, 


Secretary, Westminster Hospital, St. John’s-gardens, London,” 


S.W.1. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. (240 
Beds.) (Hammersmith, West London, and St. Mark’s Hospitals.) 
Applications invited from qualified registered medical prac- 
titioners (Male), preferably unmarried, for post of RESIDENT 
ASSISTANT SURGEON AND TUTOR. Candidates should 
hold one of the higher surgical qualifications. Salary £650 p.a., 
with usual residential emoluments. 4 weeks’ holiday a year. 
Appointment for 1 year, from Ist April next, terminable by 
3 months’ notice either side, and, subject to annual re-election 
may be extended to not more than 3 years. Duties will include 
deputising for the Visiting Surgeons, teaching in the medical 
school, and, as Senior Resident Officer, the candidate appointed 
will be responsible for certain administrative duties. 

Applications, giving full particulars of age, qualifications with 
dates, nationality, and experience, with the names of 2 referees, 
should reach me by Ist March, 1949. Selected candidates will 
be asked to attend for interview by a joint meeting of the 
House and Medical Committees. 

R. Lockuart, Secretary. 
WANSTEAD HOSPITAL, E.I!. Obstetric House Surgeon (Male 
or Female) required. Previous experience essential. Remunera- 
tion £270 p.a., plus £29 15s. bonus. 

Applications, stating qualifications, age, experience, and con- 
taining information as to the applicant’s position in relation to 
military service, should be addressed to the Secretary, Hospital 
Management Committee, Forest (No. 11) Group, Langthorne- 
road, Leytonstone, E.11. 


Provincial 

ALTRINCHAM GENERAL HOSPITAL. (100 Beds—3 Residents.) 
Required, JUNIOR HOUSE PHYSICIAN AND CASUALTY 
OFFICER, Male or Female. Salary £200 p.a., 6 months’ appoint- 
ment in the first instance, to commence as soon as possible. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, Group 17, Man- 
chester Region, Altrincham General Hospital, Altrincham. 

E. A. BIDEN, Secretary. 

APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley Bridge, 
near WIGAN. (351 Beds—280 non-pulmonary tuberculosis 
adults and ehildren; 71 for pulmonary cases.) The medica 
staff consists of: Medical Superintendent, 3 Assistants, Con- 
sultant Orthopeedic Surgeon, other visiting surgeons and visiting 
physician. Unit for major thoracic surgery. Good facilities for 
reading for M.D. WRIGHTINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR MEDICAL OFFICER (B2), 
Male or Female. Salary £400 p.a., plus bonus, with board, 
single quarters, and laundry, valued at £146. R_ practitioners 
holding A post may apply, when appointment will be limited 
to 6 months; otherwise 1 year. 

Applications to Dr. J. Dosson, Medical Superintendent, 
Wrightington Hospital, Appley Bridge, near Wigan, giving 


qualifications and names of 2 referees. 
APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley 
BRIDGE, near WIGAN. WRIGHTINGTON HOSPITAL MANAGEMENT 
COMMITTEE, Required, RESIDENT or NON-RESIDENT 
DEPUTY MEDICAL SUPERINTENDENT (B1), clinical, at 
above Hospital containing 351 Beds (non-pulmonary tubercu- 
losis cases, adults and children; ‘‘ combined ” pulmonary and 
non-pulmonary cases; and pulmonary cases). The medical 
staff consists of Medical Superintendent, Deputy Medical 
Superintendent, 2 Assistants, Consultant Orthopedic Surgeon, 
other Visiting Surgeons and Visiting Physician. Unit for 
major thoracic surgery. Good facilities for reading for M.D. 
No married accommodation available. Salary £500-£25-£650 
p.a., Plus emoluments £190, plus bonus. R_ practitioners 
eligible for I1.M. Forces holding B1 appointment, not considered. 

Applications to Dr. -J. DoBson, Medical Superintendent, 
Wrightington Hospital, Appley Bridge, near Wigan, giving 
qualifications and names of 2 referees. 


ARLESEY. THREE COUNTIES MENTAL HOSPITAL, Arlesey, 
BEDS. Required, REGISTRAR (2 vacancies). Salary £700 
inclusive, by 1 annual increment of £100 to £800, and subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, or 
to the Asylum Officers Superannuation Act, 1909, and terminable 
by 1 month’s notice on either side. 

Applications, stating age, nationality, qualifications, experi- 

ence, and present appointment, with copies of 3 recent testi- 
monials, to be sent to the Medical Superintendent. 
ARLESEY, BEDS. THREE COUNTIES MENTAL HOSPITAL. 
Required, LABORATORY TECHNICIAN. Salary and condi- 
tions according to the recommendations of Joint Negotiating 
Committee. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947. 

Applications, with full particulars of qualifications and 
experience, with copies of recent testimonials, to the Medical 
Superintendent. | 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY REGISTRAR 
required, non-resident post, vacant now. Candidates should 
have held varied house appointments and had good all-round 
expericnce. General scope of duties to be arranged by Medical 
Director. Appointment for 12 months in first instance, subject 
to medics] examination and 1 month’s notice, with possibility 
of extension. Salary £600 p.a., plus temporary cost-of-living 
bonus (now £60 p.a.). If appointment is extended beyond 
12 months, annual increments of £50 up to £700 p.a. will be 


given. Salary is inclusive. 
Applications, stating age, qualifications, experience, and 


enclosing copies of up to 3 testimonials, to Medical Director 
of Hospital. Closing date 23rd February, 1949. pan 
BARNET. VICTORIA HOSPITAL. Required, Resident Medical 
OFFICER (B2), Male or Female. This is a new appointment, 
and successful candidate will be the only Resident Medical 
Officer. Salary £250 p.a., with residential emoluments £100. 
Appointment for 6 months if held by a practitioner liable under 
the National Service Acts. 

Applications, stating age, qualifications, with’ dates, and 
details of experience, with copies of 2 recent testimonials, should 
be sent to the Secretary, BV/RMO, Barnet Group _ Hospital 
Management Committee, 1, Wellhouse-lane, Barnet, Herts. 


BARNET. WELLHOUSE HOSPITAL. (500 Beds.) Applications 
invited (Male or Female) for arpointment of :— 

2 HOUSE OFFICERS, surgery. 

1 HOUSE OFFICER, medicine. 

Appointment for 6 months. Salary £250 p.a., with full 
residential emoluments valued at £100 p.a. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications to the Medical Director, Wellhouse Hospital, 
Barnet, Herts. - 
BASINGSTOKE. PARK PREWETT HOSPITAL. South-West 
METROPOLITAN REGION. Required, HOUSE PHYSICIAN 
(B2), Male or Female, at above Mental Hospital. There will be 
facijities for learning all modern methods of treatment in 
psythiatry. Salary £350 p.a., plus usual emoluments, Appoint- 
ment in _ first instance for 6 months, but may be extended to 
12 months. 

Applications, giving full particulars, with copies of 3 recent 
testimonials, to be sent as soon as possible to the Physician- 
Superintendent, Park Prewett Hospital, Basingstoke, Hants. 
BATH. ROYAL UNITED HOSPITAL. Bath Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (A), duties to 
commence 7th March, 1949. Salary £250 p.a. first year after 
qualification, £350 p.a. second year, with board, residence, &c. 

practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications to be forwarded immediately to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 

Royal United Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Required, House Obstetrician 
(B2). Salary £250 p.a., with board-residence, &c. 

Applications should be sent to the Secretary, Bath Hospital 
Management Committee, Manor Hospital, Combe Park, Bath, 
before 28th February, 1949. 


H. ST. MARTIN’S HOSPITAL. Required, Junior House 
SURGEON (A). Salary £250 p.a., with usual residential 
emoluments. 


Applications should be sent to the Secretary, Bath Hospital 
Management Committee, Manor Hospital, Combe Park, Bath, 
before 28th February. 


BEBINGTON. CLATTERBRIDGE GENERAL HOSPITAL, Bebing- 
TON, WIRRAL, CHESHIRE. CENTRAL WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE. ASSISTANT MEDICAL OFFICER (B2) required 
at the above Hospital for duty with one of the surgica) firms. 
Salary £230 p.a., plus residential emoluments valued at £180 p.a. 
R practitioners holding A post may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, with copies of 2 testimonials, should be sent to 
the Medical Superintendent, from whom further details of the 
duties entailed may be obtained. W. J.B. Groves, Secretary. _ 


BIRKENHEAD MUNICIPAL HOSPITAL. (560 Beds.) Birkenhead 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (A), Male or Female. Duties will be 
mainly medical. Salary £280 p.a., plus residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M, Forces appointment for 6 months; 
otherwise not exceeding 1 year. 

Forms of application and further particulars may be obtained 
from the Medical Superintendent and should be returned before 
21st February, 1949, to— 

J. DawBeER, Secretary to the Committee. 
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BIRKENHEAD GENERAL HOSPITAL. Applications invited from 
registered medical practitioners, Male or gp for following 
resident appointments, vacant 3lst March, 1949 

CASUALTY OFFICER (B2). Salary £200 Pp. a. 

SENIOR HOUSE SURGEON (B1). Salary £200 

SECOND or JUNIOR HOUSE SURGEON (A). Salary - 50 
p.a. Duties are House Surgeon to Orthopedic and E.N.T. 
Departments. 

HOUSE PHYSICIAN (A). Salary £150 p.a. 

All appointments are with full residential emoluments. 
Membership of a Medical Defence Society is a condition of 
appointment. 

Applications, stating age, and qualifications, should be sent 
immediately to J. DAWBER, Secretary, Birkenhead Hospital 
Management Committee. 

General Hospital, Park Road-north, Birkenhead. 

BEDFORD COUNTY HOSPITAL. Required, House Surgeon (B2), 
Bens now vacant for duties mainly in the Hospital’s Casualty 
yartment. Salary £300 p.a., with full residential 
ractitioners holding Appointment 
tin ted to 6 months. 

Applications should be submitted ~ ieee to the Group 
Secretary, St. Peter’s Hospital, Bedford 
BEDFORD. ST. PETER’S HOSP! TAL. 
RESIDENT MEDICAL OFFICER (B1). hppeiatenant limited 
to 6 months. Salary £350 p.a., with residential emoluments 
which include married quarters. R practitioners eligible for 
H.M. Forces holding B1 or A posts, not considered. 

Applications should be submitted immediately to the Group 

sretary at the above address. 

BEXHILL HOSPITAL, Bexhill-on-Sea. Hastings Group Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male or Female, post escume llth February. Salary £250 
p.a., with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, stating age, bg myer with dates, nationality, 
and copies of testimonials to be addressed to to the Secretary, 
Bexhill Hospital, Bexhill-on-Sea, Sussex. 
BINGLEY nye a Bingley. (64 Beds.) Bingley, Keighley, 
SKIPTON, AND ISPITAL MANAGEMENT COMMITTEE. 
Required, HOU SE SURGEON (B2), Male or Female, post 
vacant 19th February, 1949. Salary £325 p.a., with full resi- 
dential emoluments: R practitioners holding A post may apply 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, to be sent immediately to— 

J. YOUNG, Secre tary to the Committee. 
Keighley and District Victoria Hospital, Keighley, Yorkshire. 
BIRMINGHAM. THE CHL s Edward Vil 
MEMORIAL, BIRMINGHAM, 16. THE UNITED BIR GHAM HOS- 
PITALS. Required, RESIDENT SURG ICAL OFFICER (BIL), 

ost vacant 16th March, 1949. Applicants should have held 
ouse appointments and had surgical experience. Preference 
given to candidates holding the diploma of F.R.C. = R practi- 
tioners eligible for H.M. Forces holding Bl or post, not 
considered. Salary £350 p.a. (with Fellowship £4 
= the usual residential emoluments, and appointment tenable 
‘or 1 year. 

Applications, stating age, nationality, qualifications with dates, 
particulars of previous appointments, and copies of 3 recent 
Se should be sent by 26th February, 1949, to— 

27th January, 1949. N. R. Winwoop, House Governor. 
BIRMINGHAM. Required, 


A post may apply. 


Rew equired, ‘Assistant 


DUDLEY “ROAD ‘HOSPITAL. 
ASSISTANT BIOCHEMIST. Candidates must hold a univer- 
sity Degree in Science, and preferably have had experience of 
hospital bioe ppg Commencing salary £510 p.a., rising by 
£25 p.a. to £610 p 

Applications As te sent in the first instance to the Secretary, 

The Birmingham (Dudley i. Group of Hospitals, Dudley 
Road Hospital, Birmingham, 
BIRMINGHAM. DUDLEY LOAD HOSPITAL. (980 
Required, HOUSE SURGEON (A), Male or Female. Salary 
£250 p.a., plus residential emoluments. This is approved as a 
resident post required for the final F.R.C.S. (Eng.). 

Applications, stating age, qualifications, nationality, and 

experience, with copies of 3 recént testimonials, should be 
forwarded by 8th March, 1949, to the Secretary, The Birmingham 
(Dudley Road) Group of Hospitals, Dudley Road Hospital, 
Birmingham, 18. 
BIRMINGHAM, DUDLEY ROAD INFIRMARY. Required, 
2 ASSISTANT MEDICAL OFFICERS (non-resident). Salary 
£750 p.a. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947. The Hospital has approxi- 
mately 1050 Beds for the care of the chronic sick and adjoins 
an acute general hospital. 

Applications, with recent testimonials, should be forwarded 

by 28th February, 1949, to the Secretary, The Birmingham 
(Dudley Road) Group of Hospitals, Dudley Road Hospital, 
Birmingham, 18. 
BIRMINGHAM. THE QUEEN ELIZABETH HOSPITAL, 
BIRMINGHAM, 15. THE UNITED BIRMINGHAM HOSPITALS invite 
applications from registered medical practitioners, Male or 
Female, for appointments of RESIDENT ANASSTHETIST 
(B2). Appointments for 6 months from Ist February and 
are recognised Resident Angesthetist posts for the purpose of 
taking the D.A. e Officers appointed will be required to 
undertake duty in rotation at the Maternity Hospital. Salary 
£200 p.a., with full residential emoluments. R practitioners 
holding A post may apply. Candidates from the Forces will be 
specially considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of ks ores should be 
sent at once eo G. Hur 

retary and Principal fy Officer. 
United Hospitals. 
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BLACKPOOL. VICTORIA HOSPITAL. Blackpool and Fylde 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for following posts :— 

REGISTRAR to the Eye Department. Preference given 
to candidates holding the diploma of F.R.C.S., or D.O.M.S. 
Post is non-resident and the present salary is £550 p.a., plus 
£100 living-out allowance. Appointment for an initial period of 
6 months, being renewable for further periods of 6 months 

HOUSE SURGEON to the Eye, E.N.T. Department. 
—- for 6 months and the present salary is £200 p.a.. 

residential emoluments. Post recognised for the 
D.OALS. and D.L.O. Examinations. 

HOUSE SURGEON to the Surgical Unit, vacant 28th 
February, 1949. Appointment for 6 months and the present 
salary is £200 p.a., with full residential emoluments. Post 
recognised for the F.R.C.S. Examination. ° 

Applications, stating qualifications, with dates, = nationality 
with 3 recent testimonials, should be sent to WALTER R. SMITH, 
Secretary to the Committee, Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. Required, Medical 
REGISTRAR. Preferencé given to candidates holding the M.D. 
or a membership of one of the Royal Colleges. Post is non- 
resident and the present salary is £550 p.a., plus £100 living- 
out allowance. Appointment for an initial period of 6 months, 
being renewable for further periods of 6 months. Post is 
recognised for the M.D. qualification. 

Applications, stating eee ge with dates, age, and 
nationality, with copies of 3 recent testimonials, should be sent. 
to WALTER R. SmirH, Secretary, Blackpool and Fylde Hospital 
Management Committee, Victoria Hospital, Blackpool. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners with aty least 12 months’ experience as House Surgeon 
or House Physician, for full-time non-resident post of 
REGISTRAR to the Department of Pathology in the Bolton 
Area Hospitals. Commencing salary £500 p.a. The post is a 
suitable one for those wishing to specialise in clinical pathology. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, invited to apply. 

Applications, stating age, qualifications, nationality, and the 
names of 3 persons to whom reference may made, should be 
forwarded as soon as possible to H. P. TRAViIs, Secretary. 

The Royal Infirmary, Bolton, Lancs. 


BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medica! 
Staff of 8.) BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post vacant Ist. March, 1949. Salary £200 p.a., with full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded immediately to— 

. P. Travis, Group Secretary. 

SOTHWEL KIRKLANDS CERTIFIED INSTITUTION, Both- 

LL, GLASGOW, LANARKSHIRE. Required, JUNIOR RESI- 
DENT MEDICAL OFFIC ER, Male or Female. Salary scale 
£535-£600, plus cost-of-living bonus, plus residential emolu- 
ments valued at £90 p.a. No married quarters available. 
Suitably qualified R practitioners holding B2 or Bl appoint- 
ment invited to apply, but they must have obtained the 
sanction of the Scottish Central Medical War Committee to 
their application. 

Applications, stating age, and giving full details of medical 
qualifications, appointments held, present position, &c., should 
be addressed to the Medical Superintendent, Hartwood Mental 
Hospital, Hartwood, Shotts, Lanarkshire. 


BOWDON. ST. ANNES EAR, NOSE, AND THROAT HOS- 
PITAL, BOWDON, ALTRINCHAM, CHESHIRE. (50 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female. Salary £350 p.a., 
usual residential emoluments. 6 months’ appointment in the 
first instance, to commence as soon as possible. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, Group 17 (Man- 
chester Region), Altrincham General Hospital, Altrincham. 

E. A. BIDEN, Secretary. 


BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, Resident 
MEDICAL OFFICER (B1) from Ist April, 1949, for 12 months. 
Salary £550 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be addressed 
to H. TRussON, Secretary, Bradford A Group H.M.C. mS 


BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, Resident 
SURGICAL OFFICER (B1) for 12 months from ist April, 1949. 
Salary £550 p.a., plus full residential emoluments. 

Applications, stating age, education, nationality, and experi- 
ence, with copies of testimonials or names for reference, should 
be forwarded as soon as possible to H. TRUSSON, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. "Resident 
OBSTETRICS OFFICER (B1) required from Ist April, 1949. 
Salary £550 p.a., plus full residential emoluments. Preference 

given to candidates holding M.R.C.O.G 
Applications, stating age, nationality, 
experience, with copies of testimonials, 
to undersigned at the Royal Infirmary. 
H. Trusson, Secretary, Bradford A Group H.M.C. 


qualifications, and 
should be forwarded 


BRADFORD. ST. LUKE’S HOSPITAL. Resident A h 
(B2) required. The Hospital is recognised for the D.A. Salary 
£200 p.a., plus full residential emoluments. Instruction in 


anesthesia available. Staff includes 4 Specialist and 2 Registered 
Angesthetists. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of recent testimonials, should be forwarded 
to undersigned at the Royal Infirmary. 

H. Trvusson, Secretary, Bradford A Group H.M.C. 
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BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN (INC.), Windlesham-road, BRIGHTON, 1. (Officered 
by Women Doctors.) Applications invited from medical Women 
practitioners for post of HOUSE PHYSICIAN (A). Salary 
£200 p.a. Appointment for 6 months. Duties to commence 
from 18th April, 1949. 

Applications, with age, nationality, qualifications, experience 
and copies of recent testimonials, must be submitted to the 
Secretary to the House Committee on or before Ist April, 1949. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (304 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ANASSTHETIST (B11) required, post vacant 
llth March, 1949. Salary £250 p.a., with full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. 

Applications, with copies of 3 recent testimonials, should be 
received by the Secretary, Group B House Committee, by 
22nd February, 1949. 


BRISTOL ROYAL HOSPITAL. Infirmary Branch. United Bristol 
HOSPITALS. Required, RESIDENT HOUSE SURGEON, 
Genito-urinary Department. Appointment for 6 months, 
commencing Ist March, 1949. Salary £200 p.a. for B2 appoint- 
ment, or £150 p.a. for A appointment. 

Applications should be submitte@®on forms to be obtained 
from STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 


BRISTOL MENTAL HOSPITALS RESEARCH DEPARTMENT. 
a invited for post of SENIOR BIOCHEMIST. 
Medical qualifications are not essential but experience in modern 
biochemical and physiological methods will be an advantage. 
Salary within range £650-—£1150, according to qualifications and 
experience. Appointment subject to the Ministry of Health 
superannuation scheme. 

Applications, with 3 recent testimonials or names of 3 persons 
to whom reference may be made, should be addressed to the 
Medical Superintendent, Bristol Mental Hospitals, Barrow 
Hospital. Barrow Gurney, near Bristol. 


BURY GENERAL HOSPITAL, Bury, Lancs. (175 Beds.) Required 
HOUSE SURGEON (A), Male or Female, post vacant late 
erhag Salary £300 p.a., residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months; otherwise 
renewable. 

Applications immediately to H. WILKtnson, Secretary. 

Bury and Rossendale Heepttel Committee. 


BURY GENERAL HOSPITAL, ncs. 75 Beds—including 
Postoperative Annexe.) HOUS * SURGEON (A), Male or 
Female, gynezecol and obstetrics, post vacant immediately. 
Salary £300 p.a., residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post. considered. To practitioner liable for service with 
H. M. Forces appointment for 6 months; otherwise renewable. 

Applications inimediately to— 

H. WILKINSON, Secretary to the Committee. 

Bury and Rossendale Hospital Management Committee. 
eee GENERAL HOSPITAL, Lancs. (175 Beds—with Continuation 

Hospital.) RESIDENT GASUALTY AND OUTPATIENT 
OFFIC ER AND DEPUTY RESIDENT SURGICAL OFFICER 
(B2), Male or Female, requi Salary £450 p.a., with full 
residential emoluments. R practitioners holding A post may 
apply, when appointment will be limited to 6 months: otherwise 
for I year and subject to renewal at the end of that period. 
Post also includes a Special Department of Eye and E.N.T. 

Applications, giving full particulars, to— 

H. WILKINSON, Secretary. 

Bury and Rossendale Hospital Management Committee. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. A »vacancy 
exists for HOUSE SURGEON (A). Salary £209 p.a. Duties, 
casualty and orthopeedic. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Appointment for 6 months initially. 

Applications, stating age, nationality, with 3 testimonials, 

should be addressed to the Secretary, 36, Min, road, Bury 
St. Edmund’s. 
CAERPHILLY DISTRICT MINERS’ HOSPITAL, near Cardiff. 
(120 Beds for acute general surgery and: orthopedics ; 30 Beds 
for general medicine.) Applications invited from duly registered 
medica] practitioners (Male or Female) for posts of :— 

(i) SENIOR HOUSE OFFICER (B2). Salary £375 p.a., plus 
£130 p.a. in lieu of residential emoluments. R practitioners 
holding A post. may apply when appointment will be limited to 
6 months. 

(ii) JUNTOR HOUSE SU RGEON (A). Salary £200 p.a., plus 
£130 p.a. in lieu of residential emoluments. To R practitioner 
appointment limited to 6 months. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, to be sent immediately to the Secretary, Rhymney 
and Sirhowy Valleys Hospital Management Committee, 
Group 3, Welsh Region, Caerphilly District Miners’ Hospital, 
St. Martin’ s-road, Caerphilly. 


CROYDON GROUP HOSPITAL MANAGEMENT ‘COMMITTEE. 
Applications invited from registered medical practitioners for 
appointment of RESIDENT MEDICAL OFFICERS (B2) at 
the under-mentioned Hospitals :— 

Norwood and District Hospital (34 Beds) 

Purley and District War Memorial Hospital (52 Beds) 
Salary in each case £500 p.a., plus emoluments valued at 
£120 p.a. Appointments for 6 months in the first instance. 
There are no other Resident Medical Officers at the Hospitals. 

Applications, giving particulars of qualifications and experi- 
ence, with 3 recent testimonials, should be received by under- 
signed by 22nd seh 1949, 

GFORGE A. PAINES, Secretary, Management Committee. 

General Hospital, London-road, Croydon. 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. The United 
CAMBRIDGE HOSPITALS. Required, HOUSE PHYSICIAN (A) 
or (B2), Male or Female, post vacant 13th April, 1949. Appointe 
ment for 6 months. Salary £130 p.a. for an A appointment, 
and £200 p.a. for B2 appointment, plus full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 23rd February, 1949, to J. A. BEARDSALL, Secretary. 
CHEAM, SURREY. ST. ANTHONY’S HOSPITAL. . Required, 
HOUSE OFFICER. Appointment for 6 months. Salary 
£250 p.a., with full residential emoluments. 
ner to Medical Superintendent (Telephone No.: Derwent 

CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. 
Llandudno and District Hospital 

Required, 2 RESIDENT HOUSE SURGEONS (A), poste 
now vacant. Appointments for 6 months. Salary £220 p.a., 
plus residential emoluments. 

or. Caernarvon and Anglesey Infirmary 

Reaubed, HOUSE SU RGEON (A), principally for ortho- 
peredics and some general surgery. Appointment for 6 months. 
Salary £220 p.a., plus residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications should be forwarded as soon as possible to 
H. HEWITT-COORE, A.H.A., Secretary, Caernarvon and Anglesey 
Hospital Management Committee. Temporary address: 
Llandudno and District Hospital, Llandudno 


CARLISLE. CUMBERLAND INFIRMARY. (289 Beds.) East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Applications 
ri from registered medical practitioners for following 
A posts :— 

HOUSE SURGEON, genera! surgery and E.N.T. duties. 

HOUSE SURGEON, generai surgery and ophthalmic duties. 

HOUSE SURGEON, orthopedic duties. 
Appointments for 6 months from Ist April, 1949. Salary 
£230 p.a., plus residential emoluments. 

ay ty must be made on forms obtainable from— 

. PICKERING, Secretary, Cumberland Infirmary, Oarlisle. 


ERRSHALTON. ST. HELIER HOSPITAL, Carshalton, Surrey. 


Reguired, HOUSE Ein’ AN (B2) to the Pediatric Unit. 
Resident a for 6 months, renewable for a further 
6 months. Post qualifies for the D.C. i. Salary £250-—£450 p.a., 
pe cae length of qualification, with full residential emolu- 
ments 

Applications, with copies of 3 recent testimonials, to reach the 
Medica! Superintendent of the Hospital by 19th February, 1949. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER for the Children’s 
Department (50 Beds). Appointment offers scope for wide 
experience in all Departments of Peediatrics and attendance at 
Outpatient Departments at the General Hospital. Previous 
Hospital appointments with pediatric experience is necossary. 
Appointment for at least 1 year at a salary of £359 a year, with 
full residential emoluments, or at a higher appropriate rate for 
a candidate with special qualifications or experience. 

Applications, with 3 testimonials should be addressed to 
STANLEY T. Davis, Secretary-Superintendent, Cheltenham 
General Eye and Children’s Hospital, C theltenham. 
CHESTER. COUNTY MENTAL HOSPITAL, Junior Assistant 
MEDICAL OFFICER (B1), Male. Salary £502 10s. p.a. by 
annual increments of £25 to £602 10s., with residential emolu- 
ments valued at £200 p.a. Previous mental experience not 
essential. Preference given to candidates who have held 
at a general hospital the post of House Su m or House 
Physician. Opportunities for studying modern forms 
psychiatric treatment. 

orm of = from Medical Superintendent. Endorse 

envelope “ A.M.C 


CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTER. 

RESIPENT MEDICAL OFFICER (B2) required, vacant 
for 6 months from 1st February, 1949. Salary £325 p.a., with 
ial emoluments. 

CASUALTY OFFICER (A), vacant immediately. Salary 
£250, with full residential emoluments. 

Apply, with full particulars and 3 testimonials, to the Secretary 
at the Hospital. 

COTTINGHAM. HILL HOSPITAL AND SANA- 

TORIUM, near EAST YORKS. Required, RESIDENT 
MEDICAL OFFICER (Bl). Appointment open to registered 
medical practitioners of either sex, who must be single and have 
had experience in general hospital work. Possession of-the 
D.P.H., or similar qualification, and previous experience in a 
fever hospital or sanatorium will be rded as additional 
qualifications. Applicants serving in H.M. Forces invited to 
apply. Appointment = 1 year and the consolidated salary is 
£502 10s. p.a., with board, laundry, and residence. fa Napa nem 
may be extended for more than 1 year, in which case the sala 
subject to satisfactory service, will be increased by cnaasl 
increments of £25 to maximum of £602 10s. p.a. 

Application forms may be obtained ane ‘be 
returned, duly completed, to the Secre ospital 
Management Committee, Hull B Hull by 
10 a.M., 21st February, 1949. 


CREWE MEMORIAL HOSPITAL. South Cheshire Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
to Special Departmente (E.N Ophthalmic, Gynecological), 
and including duties of House ’Physician. Salary £275 p.a. 
In the first instance contract will be for 6 months. 

Applications, stating age, qualifications, with 2 recent testi- 
monials, should be sent to undersigned at Crewe Memorial 
Hospital, Victoria Avenue, Crewe, and received by 26th February 

1949. H. K. Secretary. 
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CHERTSEY. ST. PETER’S HOSPITAL, Chertsey, Surrey. (403 
pots. ) HOUSE SURGEONS (A) or (B2), orthopeedic, required 
for 6 months. Salary from £250 p.a., according to date of 
qualification, plus bonus and full residential emoluments, up 
to £450 plus bonus and emoluments may be paid to suitably 
qualified and experienced ex-Service candidates. R practitioners 
a ge for H.M. Forces or under 25} years not having held 
A post, considered. 

Saas should be made to the Medical Superintendent of 

the Hospital, to whom applications should be sent immediately. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital 

HOUSE SURGEON (82) for general duties. 
for 6 months. Salary £350 p.a., resident. 

HOUSE SU RGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £300 p.a., resident. or £350 
rn to experience since qualification. Hospital recognised 
or 

REGISTRAR to Radiotherapy Department. Salary £700- 
£800 p.a., non-resident. Appointment for 12 months in the 
first instance. Candidates should preferably hold D.M.R. or 


D.M.R 
Gulson Hospital 

HOU ST St RGEON (B2), vacant end of February. 

ment for 6 months. Salary £500 p.a., resident. 
Rugby. Hospital of St. Cross 

HOU sii SURGEON (B2), to the Casualty, 
Ophthalmic Departments. Appointment for 6 months. 
£350 p.a., full residential emcluments. 

HOUSE SURGEON (A), vacant immediately. 
for 6 months. Salary £300 p.a., resident. 

uneaton General Hospital 

HOUSE SURGEON AND CASUALTY OFFICER (A), Male 
or Female, vacant early March. Appointment for 6 months. 
Salary £300 or £350, resident, according to experience since 
qualific ation. 

RESIDENT SURGICAL OFFICER (B1), vacant mid-March. 
Salary £600 p.a., resident, during the first year of service, 
rising to £700 p.a. during the second year. Applicants should 
hold a higher qualification. Appointment for 12 months in the 
first instance. 

Applications, stating full details as to age, 
qualifications, and experience, whether married or le, 
copies of 3 recent vestimonials, should be to “th 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital. Coventry. 
NATIONAL SANATORIUM, Benenden, Cran- 

ENT. Applications invited for post of SECOND 
ASSISTANT MEDICAL OFFICER (Bl). Salary £400 p.a., 
with full residential emoluments. Preference given to applicants 
having previous experience of the treatment of pulmonary 
This is of the National 
Health Service and has 154 Beds for the treatment of tuber- 
in its early 

Vs with 3 recent testimonials, should be sent by 
26th February, to A. J. Woop, Secretary. 
Gana - DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 

MANAGEMENT COMMITTEE. Required, HOUSE 
SURGRON (A) for general surgery, post vacant immediately. 
6 months’ appointment. Salary £200 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not beving held an pou. considered, 

Applications, stating full details, to be sent as soon as possible 
to J. W. OwEn, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

DERBY. DERBYSHIRE ROYAL ARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. ACCIDENT AND ORTHO- 
PADIO SERVICE. Required, HOUSE SURGEON (B2), vacant 
Ist March, 1949. Salary £200 p.a., with residential emoluments. 
Appointment for 6 menthe in the first instance. R practitioners 
holding A post may apply. 

wo“ ications, stating full ‘details, to be sent as soon as possible 

W. OWEN, Superintendent and Secretary, Derbyshire 
Royal Infirmary, "Derby. 


DEWSBURY AND BATLEY HOSPITALS. Hospital Manage- 
NO. 11. Applications invited for appoint- 
ments of :— 
Batley and District General Hospital (117 Beds) 
ASSISTANT RESIDENT MEDICAL (B2). 
Dewsbury and District General Infirmary (116 Beds) 
HOUSE on A). 


Staincliffe + y (314 Beds) 

HOUSE SUNGHON (A). 

R practitioners holding A post may appl for B2 appoint- 
ment. -To R practitioner appointment limited to 6 months; 
otherwise for 1 year and subject to renewal at the end of that 
period. Salary payable between £250 and £350, according to 
experience, full residential emoluments. A appointments for 
6 months and salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating full details of age, qualifications, and 
experience, with copies of 2 testimonials or names of 2 referees, 
to undersigned as soon as possib le. 

Ga. BATCHELOR, Secretary to the Committee. 
Dewsbury and District General Infirmary, Dewsbury. 


DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Required, ASSISTANT PSYCHIATRIST. Provisional annual 
salary £555-—£25-€655, plus emoluments valued at £150, plus 
€50 for D.P.M.if held. Placing according to experience. Salary 
subject to adjustment in accordance with any national agree- 
ment which may be reached, and appointment comes under the 
National Health Service (Superannuation) Regulations. 

Forms of application may be obtained from the Physician- 


Appointment 


Appoint- 
E.N.T., and 
Salary 


Appointirent 


Superintendent, to whom applications should be returned with 
copies of recent testimonials. 
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DORSET. WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE, DORCHESTER. 
Dorchester. Dorset County Hospital (122 Beds) 

HOUSE PHYSICIAN (A), Male, required. Salary £250 p.a., 
plus full residential emoluments. Appointment for 6 months 
in the first instance. 

Weymouth. Portwey Hospital (130 Beds) 

HOU Ath SURGEON YB2), Male or Female, required. Salary 
£300 p.a., plus full residencial emoluments. Appointment for 
6 months in the first instance. 

Applications, giving age, experience, and nationality, with 

copies of testimonials, to reach the Secretary at the above 
address by 26th February, 1949. 
DODDINGTON HOSPITAL, near March, Cambs. Required, 
HOUSE SURGEON. The duties, mainly general surgical, 
will include those of House Surgeon to the E.N.T. Surgeon and 
Gynecologist. Salary £250, with full residential emoluments. 

Applications, with copies of testimonials, &c., should be sent 

to the Secretary, Peterborough Area Hospital Management 
Committee, 54, Park-road, Peterborough. 
DAVYHULME. PARK HOSPITAL, Davyhuime, near Manchester. 
(General MANCHESTER WEST HOSPITAL 
MANAGEMENT COMMITT oup 14. Required, ORTHO- 
PZ DIC HOU SE SURGEON (A) or (B2), Male or Female. 
Salary £250 p.a., for B2 post, and £200 p.a. for A appointment, 
with a cost-of- living bonus and full residential emoluments. 
To R practitioner appointment for 6 months and renewable for 
a further period of 6 months. Appointment subject to medical 
ond. is superannuable. Hospital recognised for 
training for the higher qualifications of the Royal College of 
Surgeons. 

Forms of application may be obtained from the Secretary, 
ress Teepe, Davyhulme, to whom all applications must be 
su 
DUDLEY. THE GUEST HOSPITAL Required, Resident Anzs- 
THETIST (B2), post vacant now. Salary £300 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. R practitioners holding A post may apply. 

Applications, stating age, ag with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secreta’ 

the Management Commi ttee, Dudley, Stourbridge, an 


District Hospital Group, Birmingham Region, The Guest 
Hospital, “Dudley. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, 


CASUALTY OFFICER (B2), post vacant 28th February, 1949. 
Salary £200 p.a., plus full residential emoluments. Appointment 
for 6 months in the first instance. R practitioners holding 
A post may apply. 

Applications, stating age, nationality, qualifications with 

dates, experience, anid details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge, and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
DURHAM. COUNTY HOSPITAL, North-road, Durham City 
(120 Beds.) Required, RESIDENT HOUSE SURGEON (B2). 
Appointment normally for 6 months. Salary in accordance 
with the following scale: £280 according to experience and 
qualifications, plus residential emoluments or £180 in lieu in first 
12 months after qualificavion ; £380 plus residential emoluments 
or £180 in lieu in second 12 months after qualification; £430 
plus residential emoluments or £180 in lieu in third 12 months 
after qualification ; £480 plus residential emoluments or £180 in 
lieu in fourth 12 months after qualification. 

Applications, with names and addresses of .7y - and/or 
copies of recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, as soon as possible. 


DURHAM. DRYBURN HOSPITAL. Durham Hospital Manage- 
MENT COMMITTER. Required, HOUSE SURGEON cay resident, 
to the Orthopedic Department. Salary £200-£250 p.a., eecord- 
ing to experience and qualifications, plus residential emoluments 
valued at £150 p.a., with cost-of-living bonus £59 19s. 3d. p.a. 
(cash £29 19s. 8d., emoluments £29 19s. 7d.). R practitioners, 
—— for H.M. Forces or under 254 years not having held 
an A = ost, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months; otherwise 12 months. 
Appointment terminable by 1 calendar month’s notice on 
either side. 

Applications, stating age, liability for military service, medical 
fitness, position as rega deferment, &c., should be sent to the 
Medical Superintendent by 5th March, 1949. 


DONCASTER. SPRINGWELL HOUSE INSTITUTION (Hamil- 
TON ANNEXE). 2 JUNIOR RESIDENT OBSTETRICAL 
OFFICERS (A) or (B2) required. Salary £350—£€25-£400 p.a., 
with full residential emoluments. 

Applications, stating age, education, qualifications. pad 
experience, with copies of tesuimonials, should be forwasted 
the Secretary, Doncaster Hospital Management Sateiiien 
c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL ge Required, House Surgeon 
A). Salary £225 p.a., full residential emoluments. 

M. Forces or under 25} years 
not having held an A post, considered. 

Applications, age, education, and experi- 
ence, with copies of 3 recent testimonials, should be sent imme- 
diately, addressed to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster oyal Infirmary. 


DONCASTER ROYAL INFIRMARY. Doncaster Hospital Manage- 
MENT COMMITTEE. Required, CASUALTY OFFICER (B1), 
Male. Salary £275 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 
experience. 

plications, stating age, qualifications ~ dates, nationality, 
out Suesens post, with copies of 3 recent tes timonials, should be 
forwarded immediately to A. JONES, Secretary. 
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DONCASTER ROYAL INFIRMARY. (330 Beds.) Doncaster 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANASTHETIST (B1), Salary £275 p.a., with full residential 
emoluments. 


suitably qualified persons for post of BIOCHEMIST. Salary 

in accordance with scale A.P.T. VA or VII, according to the 

qualifications and experience of the successful candidate. 
andidates should possess a science degree. 

Applications, stating age, education, qualifications, experience, 
and present position, with the names and addresses of 3 persons 
to whom reference may be made, should be forwarded to reach 
undersigned by 5th March, 1949. 

A. JONES, Secretary, 

Doncaster Hospital Management Committee. 
_ Doncaster Roya) Infirmary. 
ENFIELD. CHASE FARM HOSPITAL, Enfield, Middlesex. 
MEDICAL REGISTRAR (B1) required for acute medical and 
pediatric work. Considerable experience in medicine essential. 
R practitioners holding B2 appointment, also those holding B1 
and ineligible for service with H.M. Forces, may apply. General 
scope of duties arranged by Medical Director and may include 
teaching. Whole time, non-resident, superannuable post, 
subject to medical examination. Appointment for 1 year in 
the first instance, at a salary of £600 p.a. and subject to adjust- 
ment under the agreed terms of the N.H.S.; possibility of exten- 
sion for further 2 years with increments of £50 p.a. up to £700 
p.a., plus any temporary bonus (now £60 p.a.). Further 
particulars from the Medical Director. 
% Applications to the Secretary of the Enfield Group Hospital 
Management Committee, Chase Farm’ Hospital, Enfield, 
Middlesex, stating age, qualifications, experience, with copies of 
2 recent testimonials and the names of 2 referees, immediately. 4 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. HENDON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT CASUALTY OFFICER (A) or 
(B2), post vacant immediately. Salary £250 or £150 p.a., 
according to experience, plus bonus (now £30 p.a. in cash), 
board, lodging, and laundry. 6 months’ appointment terminable 
by 1 month’s notice. Practitioners holding B2 post not 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience. and 


EDGWARE, MIDDLESEX. HENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANATSTHETIST required. 
Oandidates should have held resident appointments in general 
hospitals and have special experience in administering anges- 
thetics. Whole-time duties under the supervision of the 
Medical Director and Senior Aneesthetist. Salary £400 p.a., 
plus any temporary bonus (now £30 p.a. cash), board, lodging, 
— laundry. Appointment for 1 year, subject to 1 month’s 
notice. 
~ Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 26th February, 1949. 
EPSOM, SURREY. WEST PARK HOSPITAL. Required, Assistant 
MEDICAL OFFICER (Female) at above Hospital for nervous 
and mental disorders. Salary £700, by annual increments of 
£25 to £800 p.a., pending review subject to the recommendations 
of the Spens Committee. Residential accommodation may be 
made available at a moderate charge. Appointment sabject to 
provisions of National Health Service Regulations. 

Applications, stating in full, qualifications and experience, 
with 3 testimonials, should be forwarded to the Physician- 
Superintendent, West Park Hospital, Epsom, Surrey,. by 
26th February, 1949. 
EPSOM. ST. EBBA’S HOSPITAL. Required, Assistant Medical 
OFFICER. St. Ebba’s Hospital is concerned principally with 
the treatment of acute and recent patients, and its present 
linkages with the London training hospitals are being increased 
in scope. There are full facilities for gaining experience in modern 
psychiatric methods. Present salary £700-—£25-£800. If resident, 
a reduction of £2 9s. a week is made for full residential amenities. 

Applications, stating age, qualifications, experience, and 
present appointments, and giving the names and addresses of 
3 referees, should be made to the Physician-Superintendent by 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
Beds—7 Resident Medical Staff employed.) EXETER _D 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, for E.N.T. Dept., and 
to act as Casualty Officer during mornings, post vacant now, 
Salary £180 p.a. (£200 p.a. with 6 months’ experience) and 
full residential emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 2 recent testimonials, immediately 
to Senior Administrative Officer. 
EASTBOURNE. ST. MARY’S HOSPITAL. Applications invited 
from registered medical practitioners for appointment of HOUSE 
PHYSICIAN (A) at above Hospital to take charge of 60 acute 
medical cases. Salary £250 p.a. for the first 3 months, and 
2275 p.a. for the second 3 months, with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
2654 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months only. 

Applications, stating age, whether married or single, with 
copies of testimonials to the Secretary, Eastbourne Hospital 
Management Committee, 29, Bedfordwell-road, Eastbourne, 


Sussex, as soon as possible. 


EASTBOURNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners, for 
appointments of 2 HOUSE SURGEONS (A) which are, Or will 
shortly be, vacant at the General Hospitals in the Eastbourne 
Hospital Management Group. Salary for each appointment £250 
p.a. for the first 3 months,and £275 p.a. for the second 3 months, 
with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioners liable for service with H.M. 
Forces appointment for 6 months only. . 

Applications, stating age, whether married or single, with 
copies of testimonials to the Secretary, Eastbourne Hospital 
Management Committee, 29, Bedfordwell-road, Eastbourne, 
Sussex, as soon as possible. : 
ECCLES AND PATRICROFT HOSPITAL, Eccles, near Manchester. 
(General Hospital—75 Beds.) Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female. Salary £250 p.a. for B2 appoint- 
ment and £200 p.a. for A post, with cost-of-living bonus and full 
residential emoluments. Appointment subject to medical 
examination and is superannuable. Hospital has an extensive 
Outpatient Department. To R practitioner appointment for 
6 months, and renewable for a further period of 6 months. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Group 14, 
Park Hospital, Davyhulme, near Manchester, to whom all 
applications must be submitted. 
FARNBOROUGH HOSPITAL. (776 Beds.) Bromley Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ASSISTANT 
MEDICAL OFFICERS (A) required to commence duties as 
soon as possible. 1 for medical duties, chest experience an 
advantage. 1 for E.N.T. duties. Salary £200 p.a., plus bonus, 
plus full residential emoluments. To R practitioners appointment 
for 6 months. Medical examination necessary and superannua- 
tion can be arranged. 

Applications should be forwarded to the Surgeon-Superinten- 
dent, Farnborough Hospital, Farnborough, Kent, by 19th 
February, 1949. $s 
GATESHEAD. BENSHAM GENERAL HOSPITAL, Gateshead, 8. 
(300 Beds.) GATESHEAD DISTRICT HOSPITAL MANAGEMENT C©COM- 
MITTER. Required, RESIDENT MEDICAL OFFICER (B1). 
Applicants should have held house appointments and preference 
given to candidates holding a postgraduate “qualification. 
Duties to commence as soon as possible. Salary at present 
£600, plus full residential emoluments. Appointment for 12 
months in the first instance. R practitioners eligible for service 
in H.M. Forces holding B1 appointment, not considered. 

Applications, stating qualifications with dates, details of 
present and previous appointments, with 3 recent testimonials, 
should be sent immediately to the Medical Superintendent. 
GLASGOW. ROBROYSTON HOSPITAL, Glasgow, E.I. Required, 
ASSISTANT RESIDENT MEDICAL OFFICER, post vacant 
15th February. Salary £350 p.a., plus emoluments valued at 
£150 p.a. Salary subject to superannuation deductions. The 
Hospital is given over to the treatment of all forms of tuberculosis 
and there is considerable thoracic and renal surgery. Applicants 
should have experience in general medicine and surgery, and 

reference will be given to those with proven interest in tubercu- 
osis and to ex-Service personnel. 

Early application, with names of 3 referees, is invited, to the 

Physician-Superintendent. 
GLOUCESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female. 
to the Gynecological Department at the Royal Infirmary and 
the City General Hospital, Gloucester, post vacant 23rd March, 
1949. Post recognised for the purpose of training for the 
M.R.C.O.G. examination. Salary £250 p.a., with full residential 
emoluments and the appointment is for 6 months in the first 
instance. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, with copies of recent testimonials, should be 
sent to C. J. ADAMS, House Governor and Secretary, Royal 
Infirmary, Gloucester, as soon as possible, 
GRIMSBY. THE SPRINGFIELD HOSPITAL. (Tuberculosis 
Sanatorium and Infectious Diseases—210 Beds.) GRIMSBY 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER. Salary £455-£25-£555 p.a., with full 
residential emoluments. All forms of tuberculosis are treated 
in this Hospital and modern methods of therapy are available 
including major thoracic surgery. It is a recognised hospital 
for streptomycin treatment. Applicants are ex ted to have 
1 year’s general hospital training and 6 months’ sanatorium 
experience will be considered a recommendation. 

Applications, with the names of 3 referees, should be submitted 
to the Secretary, Grimsby Hospitals Management Committee, 
13, Queen’s-parade, Grimsby. 
GUILDFORD. ST. LUKE’S HOSPITAL. Applications invited 
from medical officers with previous residential experience in 
surgery or medicine for appointment of PASDIATRIC RESI- 
DENT HOUSE OFFICER. Duties include responsibility for 
a 40 bedded children’s ward, including medical, surgical, and 
E.N.T. beds. An additional responsibility is the care of 4 adalt 
E.N.T.. beds and 2 adult eye beds, including the corresponding 
oatpatient sessions. Salary £375-£475 p.a., according to 
experience, plus residential emoluments valued at £175 ps. 
Post tenable for 6 months in the first instance. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Medical Superintendent by 22nd February, 1949. 
HERTFORD HILL. WARWICKSHIRE KING EDWARD VII 
MEMORIAL SANATORIUM, HERTFORD HILL, hear WARWICK, SOUTH 
WARWICKSHIRE GROUP NO. 14 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR MEDICAL OFFICER at above 
Sanatorium (239 Beds, pulmonary tuberculosis). Salary 
£472 10s. p.a., plus board, lodging, and laundry; subject to 
of National Health Service (Superannuation) 

ons, . 

Applications to be sent to the Medical Superintendent at the 
Sanatorium. 
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7 Applications, stating age, qualifications with dates, nationality, 
8 and present post, with copies of 3 recent testimonials, should be 
sent immediately to A. JONES, Secretary. 
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; EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
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nts.) Required, post vacant 
ist March, 1949. Salary £200 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 25% 
F scorn not having held an A post, considered. To practitioner 
ble for service with H.M. Forces appointment for 6 months. 
__ Applications as soon as possible to the Assistant Secretary. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required. OUSE 
SURGEON (B1) in charge of Casualty, E.N.T., and 
epts. Previous surgical experience essential. Salary £250 p.a., 
fu'l residential emoluments, subject to review by the Birmingham 
Regional Board. 
Applications, stating age, 
ith copies of 3 recent testimon 


nalifications, and experience, 
Is, be sent to— 

__T. W. Upton, Secretary. _ 
HULL ROYAL INFIRMARY. Physician (B2) 
at Sutton Branch. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance 
and terminable by 1 month’s notice on either side. 

Applications to R. J. Cartrss, Secretary, Hull A Group 
Hospital Management Commit 
HULL ROYAL INFIRMARY. ull A Group Hospital Manage- 
MENT COMMITTEF. Required, HOUSE SURGEON (B2), Male 
to the Ophthalmic and E.N.T. Departments. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding A 
S ost may apply. Appointment for 6 months in the first 

svance and terminable at any time by 1 month’s notice on 
either side. 

Applications to R. J. CaRLEss, Secretary to the Committee. 
HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT ‘SURGICAL 
OFFICER (B1), post vacant March. 
candidates holding. the diploma of F.R.C.S. Salary £400 p.a., 
full residential emoluments. AA arg for 6 months in the 
first instance and terminable at any time by 1 month’s notice 
on either side. Suitably qualified R practitioners holding B2 
appointment, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications ~ R. J. Cartess, Secretary to the Committee, 
Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Hull A Group. Hospital M: e- 
MENT COMMITTEE. Required, ORTHOPASDIC HOUSE SU 
GEON (B2), Male, vacant now. Post provides full experience 
in orthopaadics and fractures. Hospital has a modern Fracture 
Dept. (11,000 attendances annually). Salary £300 p.a., full 
residential emoluments. Appointment i months in the 
first instance, but will be terminable by 1 month’s notice on 
either side. 

Applications to R. a CARLEsS, Secretary to the ae 
Committee, Hull Royal Infirmary. 
HULL MATERNITY HOSPITAL, Hedon-road, Hull. (68 Beds) 
Required, JUNIOR HOUSE SURGEON (B2), Woman, for 
6 months. Salary £250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secreta tary to the 
Committee, Hull A Group Hospital Management Committee, 
Hull Royal Infirmary. _ 
HITCHIN. THE LISTER HOSPITAL, Hitchin, Herts. (236 Beds.) 
Required. HOUSE SURGEON (A), post vacant from 17th March, 
1949. Salary £150 p.a., with full residential emoluments. 
R rractitioners, ineligible for H.M. Forces or under 254 years 
not having held an A vost, considered. To practitioner liable 
for service with IL.M. Forces apenas for 6 months. 

Applications, with copies of 3 testimonials, should be sent 
immediately to the Medical Superintendent, The Lister Hospital, 
Hitchin. Herts. 


HUDDERSFIELD ROYAL INFIRMARY. yt Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A) 
uired to commence duties Ist March, 1949. Salary £250, 
wi h full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 
Applications, with copies of 3 recent testimonials, should 
be addressed immediately to— 

H. J. JouNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. hry Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUAL hi OFFICER 
B2) required to commence duties Ist March, 1949. Salary 
300 p.a., with full residential emoluments. R practitioners 
ae. A post may apply, when appointment limited to 6 
months 

Applications to be addressed to undersigned immediately, 
with es of 3 recent testimonials. 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HG@SPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (Bl). Selary £497 10s.-€25-£€597 10s., 
plus usual residential emoluments. R_ practitioners eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

BH. J. Jomnson, Secretary, Huddersfield Royal Infirmary. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEF. 
Required, HOUSE PHYSICI AN (B2). Appointment for 


Preference given to 


6 months in the first instance at a salary of £225 p.a., plus full 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be submitted immediately 
to A. D. Srpe, Chief Executive Officer. 

West Herts Hospital, Hemel Hempstead, Herts. 
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HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND HOUSE SURGEO 
(A) or (B2), post vacant 28th February, 1949, and the appoint- 
ment will for 6 months at a salary of £225 p.a., plus full 
residential emoluments. In the case of candidates within 
6 months of qualifying the salary will be £175 p.a. 3 other. 
Resident Medical Officers are employed. 

Applications, giving full details of age, qualifications, and 
experience, with copies of recent testimonials, should be sub- 
mitted immediately to A.D. Sipe, Chief Executive Officer. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff, 6.) HOUSE PHYSICIAN (B2), Male, required. 
Salary within range £250-£350 p.a., according to experience, 
plus full residential emoluments. Appointment for 6 months 
(which may be renewed). 

Applications, stating age, nationality, qualifications, 
experience, with pace wd of 3 recent testimonials, to be add 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 2) 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN, Male or Female. Appointee 
will reside at the Royal Halifax infirmary, but will be required 
to undertake regular service each day at the St. John’s Hospita 
a. which s present accommodates 400 aged sick and 
chronic cases. This P Hospital is in the process of development 
and will be ultimately provided with full medical and ancillary 
services. The House yy will be responsible to the Medical 
Registrar, whose main duties are at this Hospital but who also 
undertakes duty at er Royal Halifax Infirmary, and to the 
Visiting Consultants. ppointes will devote the remainder of 
his time at the Royal Hallta ax Infirmary which is a hospital for 
acute sick patients with a busy Outpatients’ Dept. Salary 
£250 p.a., plus full residential emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing the names and ad of 3 persons 
~ whom testimonials can be obtained, to be forwarded to 

W. Ranson, Secretary, Halifax Area Hospi tals Management 
Royal Halifax Infirmary. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
OFFICER in Anesthetics (B2), Male, resident, required, post 
vacant early April. Salary £250 p.a., plus temporary cost-of- 
living bonus (now £60 p.a., proportion only paid in cash), 
board, lodging, and laundry. Whole-time duties under super- 
vision of Medical Director. Applicants should have had some 
previous experience in aneesthetics. R practitioners holding 

post may apply. Appointment is for 6 months, but may be 
extended for further 6 months (except in case of R practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1-3 recent testimonials, to 
be made to Medical Director of Hospital bv 16th February. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Casualty 
OFFICER (B2), Male, resident, required, post vacant almost 
immediatelys Applications invited from stered medical 
practitioners who have held house appointments and had good 
all-round experience, including R practitioners holding A post. 
Salary £350 p.a., plus temporary cost-of-living bonus (now 
£60 oy proportion only paid in cash), board, lodging, and 
laundr Whole-time duties under Medical Director, i 
inaieae dealing with casualties and admissions to Hospital 
and such other duties as may required. Appointment for 
6 months, with possibility of extension to 12 months (except 
for K practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1-3 recent testimonials, to 
be made to Medical Director of Hospital by 16th February. 


and 


HOVE, THE LADY CHICHESTER HOSPITAL, Aldrington House, 

New Church-road, HOVE, SUSSEX. (For the Treatment and 
Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOSPITAL MANAGEMENT COMMITTEE FOR ST. 
FRANCIS AND THE LADY CHICHESTER HOSPITALS. RESIDENT 
MEDICAL OFFICER required (Male or Female). Appointment 
for 6 months. Salary £525 p.a., plus full residential emoluments. 

Applications, with copies ‘of recent testimon ials, be 
forwarded immediately to W. FE. MITCHELL, Secretary. 

St. Francis Hospital, Haywards Heath. 
ILFORD. KING GEORGE HOSPITAL. There ts a vacancy for 
MEDICAL REGISTRAR (B1). Salary £350, plus residential 
emoluments. 

Applications, with 3 testimonials, should be add d to 
undersigned by 26th February, 1949. 

AUSTIN HEPW ORTH, Secreta 

and Barking Group Hospital Managemmt Committee. 

King George Hospital, Ilford. 
IVYBRIDGE. MOORHAVEN HOSPITAL (for re and Mental 
Disorders), IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL 
MANAGEMENT COMMITTEE. Required, REGISTR AR (B1). 
Applicants must have held a house appointment in a general 
hospital and have had some experience of psychiatry. The 
post is a training one and the provisional salary pending 
adoption of Spens report, is £550, plus full residential emolu- 
ments for a single person, or £650 for a married man with good 
unfurnished flat for which a small rent would be charged. 
Excellent opportunities for acquiring all types of psychiatric 
experience, including extra-mural work in Plymouth. 

Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 
KETTERING GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2) with experience in anesthetics. Salary 
£250 p.a., plus full emoluments. Appointment in the first 
instance for 6 months. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications, stating age, &c.. with copies of 
1-3 testimoniais, should be sent as soon as possible to— 

G. W. JACKSON, 


Kettering and District 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
R by R.C.S. for Final F.R.CS. 
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KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), Male or Female, post 
vacant ist March, 1949. Salary £200 p.a., with full residential 
emoluments. R ineligible’ for H.M. Forces or 
under 254 years not having held an A post, considered. To 
ractitioner liable for service with H.M. Forces appointment will 
limited to 6 months. 

Applications should be sent to the fotias Administrative 
Officer of the Hospital. C. M. SmrrH, Secretary. 
KIDDERMINSTER AND HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL COMMITTEE. 
Required, RESIDENT SURGICAL. ‘OFFICER. (Bil), Male or 
Female, post vacant Ist March and commencing salary will he 
£350-£4150 p.a., according to experience and qualifications, with 
full residential emoluments. Candidates holding the Fellowship 
of the Royal College of Surgeons of England or Edinburgh 
preferred. Suitably qualified R practitioners now holding B2 
post, also those holding Bl post and ineligible for H.M. Forces, 
may apply. 

Applications should be sent immediately to the Acting 
Administrative Officer at Kidderminster and District General 
Hospital. C. M. Secretary. 
KIDDERMINSTER age DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIR HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male or Female, post vacant 
ist March, 1949. Salary £200 p.a., with full residential emolu- 
ments. RK ‘practitioners, ineligible for H.M. Forces or under 254 

ears not having held an A post, considered. To practitioner 
ae service with H.M. Forces appointment limited to 6 
months. 

Applications should be sent immediately to the Acting 
Administrative Officer at the above Boapies. 

M. SMITH. Secretary. 


KENGSTON-ON-THAMES. HOSPITAL, Wolverton- 
KINGSTON -ON-THAMES. KINGSTON GROUP HOSPITAL 
ANAGEMENT COMMITTEE. Required, ASSISTANT CASUALTY 


OFFICE R (A) or (B2). Appointment for 6 months from Ist April, . 
1949. Salary £250 p.a., plus bonus and full residential emolu- 


ments. Salary up to £450 p.a., plus bonus and emoluments, 
may be paid to a suitably qualified and experienced ex-Service 
candidate appointed to this vacancy. In addition to casualty 
work, appointee will act as House Surgeon to the Orthopedic 
and E.N.T. Department. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of recent testimonials or the name of a referee, 
should reach the Medical Superintendent by 19th February, 1949. 


LEEDS. THE GENERAL INFIRMARY AT LEEDS. United Leeds 
HOSPITALS invite applications from registered medical practi- 
tioners, Male and Female, for appointment as RESIDENT 
RADIOTHERAPY OFFICER (BL) to the National Radio- 
therapy Centre at The Ceneral Infirmary, Leeds. Appointment 
for 12 months from ist March, 1949, at a salary of £300 p.a., 
with full residential emoluments, and will be renewable for a 
further period of 12 months. It is subject to 1 month's notice 
on either side. The position is one which would appeal to 
medical practitioners wishing to specialise in radiotherapy, and 
will include full opportunities for acquiring the necessary 
atademic knowledge and clinical experience for the Diploma in 
Radiotherapy. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. 

Applications, with the names or 1-3 referees, to be sent as 
soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board. 

LEWES. HERITAGE CRAFT SCHOOLS AND HOSPITALS, 
CHAILEY, LEWES, SUSSEX. MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE. (300 Beds for orthopeedic and dl children’s 
hospital cases and for handi school- 
children.) Required, RESIDENT MEDICAL OFFICER (B2). 
Salary £250 p.a., with pen eo emoluments. R practitioners 
holding A posts *may apply when appointment will be limited 
to 6 months. Ex-Service practitioners and practitioners who have 
been, rejected for military service may apply. 

Application, with copies of 3 testhnnouiads, to be submitted to 
the Medical Director. 
LIVERPOOL. BROADGREEN HOSPITAL. Resident Anzstheti 
(B1) required at Broadgreen Hospital], which is approved for the 
purposes of the D.A. examination. Post offers wide experience 
of anesthetic work. Hospital includes a Thoracic Surgical 

mtre. There are several Visiting Anesthetists. Applicants 
should have had previous anresthetic experience and should hold 
the D.A. or show evidence of intending to specialise in anzes- 
thetic work. Salary £450 p.a., with residential emoluments. 

Applications, on forms to be obtained from undersigned, 
to be returned by 26th February, 1949. 

i. BLYTHE, Secretary, Liverpool and District 
Eastern Hospital Management. Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
January, 1949. 
LIVERPOOL. ALDER saath HOSPITAL, Liverpool, 12. Applica- 
tions invited for following posts, vacant Ist April, 1949 :— 
2 HOUSE SURGE EONS ta) or (B2). 


H HOUSE PHYSICIANS (B2). 

Appointments for 6 months. Salary £260 p.a., plus full 
residential emoluments. 

Applications, stating liability to poe A service 
nationality, qualifications with dates, and ‘detalle 
of present and previous appottenento, with copies of recent 
testimonials, should be sent to the Region 


Children’s ospitals Management Commi Alder ey 
Hospital, West 12, by 17th 1949. 
MANCHESTER. SAIN MARY'S HOSPITALS. Required, 


2 OBSTETRICAL, HOUSE SURGEONS be Male or Female, 
for 6 months from Ist April, 1949. Salary £100 p.a., with full 
residential emoluments. 
Applications to be sent immediately to— 
A. R. Wisk, General Superintendent. 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTER. 
Applications invited for following posts :— 

ORTHOPASDIC AND CASUALTY HOUSE SURGEON 
(B2), vacant immediately. Salary £275 p.a., but a salary to 
£325 p.a. may be paid to applicant having more than usual 
experience, full residential emoluments. 

U PHYSICIAN (A), vacant Ist April, 1949. Salary 
£225 p.a., full residential emoluments. 

JUNIOR HOUSE SURGEON (A), vacant Ist April, 1949. 
Salary £225 p.a., full residential emoluments. 

Applications should be sent to the Secretary, Lancaster and 

Kendal Hospital Management Committee, Royal Lancaster 
Infirmary. 
MANCHESTER. AINT MARY'S HOSPITALS. “Required, 
OBSTETRICAL HOUSE SURGEON (Male or Female) at the 
Country Branch, Prestbury, Cheshire (60 Beds). Duties include 
attendance at antenatal clinics at the Hospital in Manchester, 
and the appointment is snitable for a candidate taking the 
D.Obst.R.C.0.G. Appointment will date from ist April, 1949, 
for a period of 6 months. Salary £100 p.a. 

Aprilications to be sent immediately to— 

___A. R. Wisk, General Superintendent. _ 
MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON Male, in the Neurosurgical Unit. 
Previous surgical experience essential. Appointment limited in 
tenure to maximum period of 1 year’s duration. Basic salary 
£380 p.a., with emoluments valued at £150 p.a. in respect of 
board, residence, ané laundry. Post subject to National Health 
Service (Superannuation) Regulations, 1947. Suitably qualified 
R practitioners holding B2 appointment, also those holding B1 
and incligible for H.M. Forces, may apply. 

Applications, stating the full name, date of birth, nationality 

professional qualifications with dates, particulars ot present and 
past hospital appointments, are to be addressed to the Medical 
Superintendent, Crumpsall Hospital, Manchester, 8, as soon as 
possible. Canvassing in any form is prohibited. 
MANCHESTER REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Applications invited from registered medica] 
practitioners (Male or Female) for post of Part-time MEDICAL 
OFFICER for the above Service. Appointee required to give 
6 sessions per week. Salary £360 p.a. Post subject to National 
Health Service (Superannuation) Regulations, 1947. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, qualifications, and details of 
experience, with the names of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Sunlight House, Quay-street, Man- 
chester, 3, by 5th March, 1949. J. GIBBON, Secretary. 

Sunlight House, Quay-street, Manchester, 3. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (A), post now vacant. 
6 months’ appointment. Salary £200 a year, with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be 
forwarded as soon as possible to the Sec retary at the Hospital. 
MAIDSTONE. WeST KENT GENERAL HOSPITAL. (i355 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), Male or Female, post 
vacant.ist March, 1949. 6 months’ appointment. Salary 
£200 a year, with full residential emoluments. Post recognisable 
for F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to prvfessional ability and character, shonld be 
forwarded as soon as possible to the Secretary at the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, MAIDSTONE. (113 Beds.) MID-KENT HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B1) in the E.N.T. Dept. at the above Hospital. Applicants must 
be unmarried and should have had experience in the specialty. 
The Hospital is f recognised by the Examining Board for the 
D.L.O. Salary £3 year, residential emoluments. Appointment 
for 6 months, with an option to a further 6 months. 

Applications, stating age, nationality, experience, and quali- 

fications, with copies of 2 recent testimonials to the Secretary 
at the Hospital. 
MARKFIELD SANATORIUM AND ISOLATION HOSPITAL, 
MARKFIELD, LEICS. LEICESTER NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT MEDICAL OFFICER 
(B1), Male. Post will be, in the first instance, for 1 year at 
salary of £472 10s. p.a., with appropriate bonus and residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A or B1 post, not considered. 

Applications, giving full details, with copies of testimonials 
or names of referees, to be sent to the Medical Superintendent 
NEATH. WEST GLAMORGAN HOSPITAL. Required, 2 Tem- 
PORARY RESIDENT ASSISTANT MEDICAL OFFICEKS 
(A), 1 for general surgery and 1 for orthopedic and traumatic 
s ry, at above Hospital. These are full-time appointments 
and carry salaries of £270 p.a., plus cost-of-living bonus and full 
residential emoluments (with point of entry according to 
oe. subject to readjustment when the rates evolved from 
the Spens yo are adopted. Appointment subject to Regula- 
tions of the egional Hospital Beard in force from time to time 
and to 1 month’s notice on either side. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be submitted to the Secretary, Mid and West Glamorgan 
Hospital Management Committee, 8, Wind-street, Neath, by 
26th February, 1949. 
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AND DISTRICT GENERAL HOSPITAL, Mansfield, 
nots. (246 Beds.) Required, HOUSE SURGEON (A), Male. 
Salary £220 p.a., with full residential emoluments. prac- 
titioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces Sao will be for a period of 6 months. 
The Resident Medical Staff are housed in new quarters which 
have only recently been completed. 

Applications should be sent as soon as possible to— 

A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 

NEWCASTLE UPON TYNE UNITED HOSPITALS. Applications 
invited from registered medical practitioners for appointment 
of SURGICAL REGISTRAR to the Throat, Nose, and Kar 
Department. Successful candidate will receive ample clinical 
experience in outpatient and inpatient work, and will be respon- 
sible for clinical emergency duty. This is the teaching hospital 
of the University of Durham and successful candidate will be 
required to teach in his subject principally at the Royal Victoria 
Infirmary. The post would offer scope to prepare for higher 
degrees. Applicants should have held house appointments. 
Appointment for 1 year renewable with maximum of 3 years, 
sae 4 the salary is £400 p.a., non-resident. 

pplications, giving age, “nationality, experience, and quali- 
aut with the names and addresses of 3 referees, should be 
sent to undersigned by 26th February, 1949 
A. W. SANDERSON, House Governor and Secretary. 
_ Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE GENERAL HOSPITAL, 418, 
NEWCASTLE UPON TYNE, 4. NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE. Required, OBSTETRICAL HOUSE 
SURGEON (B2) to the Department of Obstetrics and Gyne- 
cology. Duties of the post include the care of 40 beds for 
obstetrical patients and certain duties in the Gyneecological 
Unit when the House Surgeon to that unit is off duty. Duties 
commence Ist March, 1949. Appointment for 6 months. Salary 
within scale £250-£450, plus cost-of-living bonus and fu 
residential emoluments. The Hospital is recognised by the 
Royal College of and Gynecologists for the 
D.Obst.R.C.0.G. and M.R.C.0.G. 

Applications should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate- 
road, Newcastle upon Tyne, 4. 
NEWMARKET. WHITE LODGE HOSPITAL, Newmarket, 
SUFFOLK. (200 Beds, expandable to 450.) Applications invited 
for posts :— 

HOU RGEON A) for surgery, obstetrics, 

-T. and emergency anesthetics. 

HOUSE PE SICLAN/AN MESTHETIST (A), with opportunity 

for obstetrics. 

Salary for each post £200 p.a., full residential emoluments. 
Appointments normally for 6 months. R practitioners, ineligible 
for <oe Forces or under 25} years not having held an A post, 
conside 

Applications to Medical Superint ndent. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (63! Beds.) 
NEWPORT AND EAST MONMOUTHSHIRE GROUP. Required, HOUSE 
SURGEON (A), Male or Female, post vacant now. Salary 
£200 p.a., rising to £250 after 6 months, witb residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 253 

ears not having held an A post, considered. To practitioner 
iable for service with H.M. Forces appointment for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and 
East Monmouthshire Hospitals Management Committee, 16, 
Cardaiff- road, Newport, Mon. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (631 Beds.) 
NEWPORT AND EAST MONMOUTHSHIRE GROUP. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant now. Salary 
£200 p.a., rising to £250 after 6 months, with residential emolu- 
ments. R proctitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, stating ave. nationality, qualifications with 


Westgate-road, 


dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and 
East Monmouthshire Hospitals Management Committee, 16, 
Cardiff-road, Newport, Mon. 


NORWICH. NORFOLK AND NORWICH HOSPITAL AND 
JENNY LIND HOSPITAL FOR CHILDREN. (520 Beds.) Required, 
SECOND ASSISTANT (non-resident) to the Orthopedic 
Department. Salary £350 p.a., plus £100 non-resident allowance. 
Applicants must be experienc ed in orthopedic work and 
preference given to candidates working for a higher degree. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to F. L. GATFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 Beds.) 
Required, HOUSE SURGEON (A) to the Orthopedic Depart- 
ment. Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications should be addressed to— 
F. L. GATFIELD, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. NOTTINGHAM AREA NO. 1. HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SECOND AURAL HOUSE 
SURGEON (A), Male or Female, duties to commence as soon 
as possible. Appointment for 6 months. Salary £300 p.a., 
with full residential emoluments. The E.N.T. Department 
has 53 Beds and a Sarge Outpatient Department, and is 
recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, experience, &c., with copies of testimonials. 

ENRY M. STANLEY, Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. (547 Beds, sone 

“The Cedars” Branch Hospital.) NOTTINGHAM AREA 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ORTHOPA.DIC AND FRACTURE HOUSE SURGEON (B2). 
Applicants should have had previous experience in fracture 
and orthopeedic work. The Orthopedic Dept. serves a la 
industrial district and the post offers exceptional experience 
traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., with full residential emoluments. 

Applications to be forwarded as soon as possible to— 

HENRY M. STANLEY, Secretary. 
THE HOGARTH RADIOTHERAPEUTIC 

ENTRE E GENERAL HOSPITAL, NOTTINGHAM. Required, 
RESIDENT R RADIOTHERAPY OFFICER (B1). Appointment 
for 6 months in the first instance and then eligible for reappoint- 
ment at a salary of £400 p.a., full residential emoluments. The 
position is one which would appeal to medical practitioners 
wishing to specialise in radiotherapy, and will include full 
opportunities for acquiring the necessary clinical experience for 
the Diploma of Radiotherapy. R practitioners eligible for 
H.M. Forces holding B1 post, not considered. 

Applications, with copies of 1-3 recent references, to be sent 
as soon as possible to HENRY M. STANLEY, Secretary. 

_ Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM. CITY HOSPITAL. Required, Resident Anas- 
THETIST (B2). Appointment recognised for the D.A. Sala 
£400 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, stating ‘age, nationality, qualifications, and 
experience, with 1—3 testimonials to be sent to the Medical Super- 
intendent we Hospital, Hucknall-road, Nottingham, by 
19th February, 1949. 

NOTTINGHAM. CITY HOSPITAL. Ho: 
COMMITTEE, NOTTINGHAM NO. 2. 
appointments :— 


spital Management 
Applications invited for 


(a) ESIDENT OBSTETRIC AND GYNACOLOGICAL 
OFFICE (B1). Salary £550—£650 p.a., plus half cost-of-living 
bonus and full residential emoluments. ’ Applicants should have 
held previous house appointments and have had considerable 
experience in obstetrics and gynecology. 


(6) RESIDENT ASSISTANT OBSTETRIC AND GYNA- 
COLOGICAL OFFICER (B1). Salary £455-£555 p.a., plus 
half cost-of-living bonus and fall residential emoluments. 
Applicants should have held previous house appointments and 
have had experience in obstetrics and gynecology. 

Appointments are for i a aes in the first instance and both 
recognised for the M.R.C.0.G. 

Applications, stating | 


qualifications, experience, and 
nationality, with copies of 1 


-—3 testimonials, to be sent to the 


Medical Superintendent, City Hospital, Hucknall-road, 


HOSPITAL MANA COMMITTE NOTTINGHAM NO. 2. 
Required, RESIDENT O OBSTETRIC ‘HOUSE SURGEON (B2). 
Applicants should have had previous experience in obstetrics. 
The post is approved for the M.R.C.O.G. (Obstetrics). Salary 
£120 p.e., with full residential emoluments. Appointment for 
6 months in the first instance. 
Applications, stating age, 

nationality, with copies of 1 
Medical Superintendent, 
Nottingham. 


NOTTINGHAM. THE COPPICE. Sheffield Regional Hospital 
BOARD. NOTTINGHAM NO. 3 AREA HOSPITAL MANAGEMENT COM- 
MITTRE. Required, RESIDENT HOUSE PHYSICIAN (B2). 
Candidates need not have had previous experience in psyc hiatry 
but should preferably have held a post as House Surgeon or 
House Physician in a general hospital. The post affords experi- 
ence in the early treatment of adult nervous and mental) disorders, 
and in outpatient psychiatric work. Salary £472 10s. p.a., plus 
bonus (half) £29 18s., plus emoluments valued at £200 p.a. 
Appointment in the first instance for6 months. R practitioners 
holding A post may apply. 

Applications, with the names of referees, should be sent to 
the Medic al Superintendent, The Coppice ‘Hospital, Nottingham. 


qualifications, experience, and 
—3 testimonials, to be sent to the 
City Hospital, Hucknall-road, 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. Required, 
SENIOR RESIDENT MEDICAL OFFICER, Male or Female. 
Duties will be primarily the medical attention and treatment 
of patients in the Boundary Park General Hospital Annexe, 
containing 762 Beds, which includes a block containing 340 
beds that have been designated a mental hospital. Preference 
given to applicants who have had experience in the treatment 
of chronic sick and psychiatric treatment. Salary scale £600— 
£25-£700 p.a., with emoluments valued at £150 p.a. in respect 
of board, residence, and laundry. 

Applications, which should contain full particulars of qualifica- 
tions and experience, with the names of 2 persons to whom 
reference may be made, should be forwarded immedisetely to— 

F. W. BARNETT, Secretary. 

Oldham and District Hospital Management Committee, 

Central Offices, Rochdale-road, Oldham. 


ROTHERHAM. OAKWOOD HALL SANATORIUM, Moorgate, 
ROTHERHAM. (100 Beds.) Required, RESIDENT ‘MEDICAL 
OFFICER (B1) at above Hospital, who will also be required to 
attend at the Rotherham Isolation Hospital, and 1 chest clinic. 
Commencing salary £502 10s. to £602 10s. p.a., with residential 
emoluments valued for superannuation purposes at £110 p.a. 
R practitioners eligible for H.M. Forces holding BI or A_ post, 
not conside’ Appointments subject to the National Health 
Service (Superannuation) Regulations, 1947, and medical 


examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary, Rotherham 
and Mexborough Hospital Management, Committee, Montagu. 


Hospital, Mexborough, Yorks, as soon as possible. 
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PENZANCE. WEST CORNWALL HOSPITAL. (General Hos- 
pital—116 Beds ; 4 Residents.) Required, HOUSE PHYSICIAN 
(B2), Male, post Vacant 5th March, 1949. Salary £250 p.a., with 
full residential emoluments, subject to any revision as from 
ist April, 1949. R practitioners holding A post may apply, 
when appointment limited to 6 months. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 

PENZANCE. WEST CORNWALL HOSPITAL. (General Hos- 

1—116 Beds; 4 Residents.) Required, JUNIOR HOUSE 
BURGEON (A), Male, post vacant Ist May, 1949. Salary 
£150 p.a., with full residential emoluments, subject to any 
revision as from Ist April, 1949. To R practitioner appointment 
limited to 6 months. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 


PENZANCE. WEST CORNWALL HOSPITAL. General ‘Hos- 
pital—116 Beds; 4 Residents.) Required, HOUSE SURGEON 
(A), Male, post vacant Ist March, 1949. Salary £200 p.a., with 
full residential emoluments, subject to any revision as ‘from 
Ist Seek, 1949. To R practitioner appointment limited to 6 
months 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro Cornwall. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
pte AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT OBSTETRICAL AND 
GYN-ECOLOGIOAL OFFICER (B1), Male or Female. Previous 
experience in a maternity department of a general hospital is 
essential. Appointee will be responsible for the Maternity 
Department (normal and abnormal!) at the Hospital, and 
associated Maternity Home outside the City for the Hospital, 
and Antenatal Clinics and the Gynecological Ward of the 
Hospital. Salary £450 p.a., plus full residential emoluments. 
Appointment limited to 12 months and terminable by 2 months’ 
notice on either side at any time. Further details may be 
obtained on request. 

Applications, stating age, qualifications, and experience, should 
be sent as soon as possible to ARTHUR R. CasH, Secretary. 

South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
PLYMOUTH. | SOUTH DEVON AND EAST CORNWALL 
ITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGHON (A) to the E. N.T. Dept., post vanes forthwith. 
Salary £250 p.a., residential R practitioners, 
ineligible for H. M. Forces or under 25} yeees not having held 
on r, ost, considered. To practitioner liable for service with 
Perouse appointment for 6 months. 
to ARTHUR R. Casn, Secretary. 
Plymouth, South Devon, and East Cornwall General 
Hospital Management Committee. 
POOLE GENERAL HOSPITAL (Cornelia and East Dorset Hos- 
—- (188 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
EMENT COMMITTEE. Required, a SURGICAL 
OFF ICER (B1), Male or Female, for 1 year, post vacant 3rd 
March, 1949. This post is of Junior Registrar status. Applications 
from R practitioners eligible for H.M. Forces holding B1 or A 
post, not considered. Salary £650 p.a., plus £100 emoluments. 

Applications should be sent to the Secretary, Cornelia Hospital, 
POTTERS BAR AND DISTRICT HOSPITAL. Required, Resident 
MEDICAL OFFICER (B2), Male or Female. This is a new 
appointment, and successful candidate will be the only Resident 
Medical Officer. Salary £250 p.a., with residential emoluments 
£100. Appointment for 6 months if held by a practitioner 
liable under the National Service Acts. 

Applications, stating age, qualifications, with dates, and 
details of experience, with copies of 2 recent testimonials, 
should be sent to the Secretary, PB/RMO, Barnet Group 
Hospital Management Committee, 1, Wellhouse-lane, Barnet, 

erts. 

ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners for following posts :-— 

Moorgate General Hospital, Rotherham, Yorks (366 Beds, 

RESIDENT MEDICAL OFFICER (A). 

RESIDENT OFFICER (A). 

Montagu General Hos, Mex! vine Yorks (123 Beds) 

RESIDENT HOUSE PHYSICIAN 
Commencing salary in each case 2380" p.a., with residential 
emoluments, valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. R practitioners, ineligible for H.M. Forces 
or under 254 years of age not having held an A post, considered. 
Appointments subject to National Health Service (Super- 
annuation) Regulations, 1947/48, and tu medical examination. 

Applications, stating post applied for, age, qualifications, 
experience, and nationality, with names of 3 referees, to 
addressed to the Secretary to the Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 

fA. DONCASTER GATE GENERAL HOSPITAL. 


ROTHERHAM. 
Reqaired, RESIDENT HOUSE SURGEON, post vacant 
15th April, 1949. Commencing salary £280 p.a., with residential 
emoluments valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. RK practitioners, ineligible for H.M. Forces 
or under 254 years of age not nove held an A post, considered. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as soon 
as possible. 
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READING AND DISTRICT HOSPITAL MANAGEMENT COMm- 


MITTER. Required, HAZMATOLOGIST to group of Hospitals 
administered by above. Applicants must have had previous 
experience of clinical pathologygr 9 higher medical qualification. 
Post, will be of registrar status. Salary £1000 p.a. 

Applications, with copies of recent testimonials, to be 

forwarded to the Chief Admunistrative Officer at the Royal 
Berkshire Hospital, Reading, from whom further particulars can 
be obtained. 
READING. BATTLE HOSPITAL. (429 Beds.) Reading and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male, with some anesthetic duties, post 
vacant now. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 yaonths. 

Applications, stating age, qualifications, with dates, 

nationality, present post, with copies of 3 recent testimonials, 
should be sent immediately to the Administrative Officer, Royal 
Rerkshire Hospital. 
RICHMOND. THE ROYAL Richmond, Surrey. 
SOUTH-WEST METROPOLITAN REGIO Required, HOUSE 
PHYSICIAN (A), as from Ist April, ‘i949. Salary £175 p.a., 
with full residential emoluments. 

Applications, stating date and year of birth, qualifications 
with dates, and nationality, Pm be sent as soon as possible 
to the Secretary, Kingston Group Hospital Management Com- 
mittee, at the Royal Hospital, Richmond, Surrey. 
RICHMOND. THE ROYAL HOSPITAL, Richmond, Surrey. 
SOUTH-WEST METROPOLITAN REGION. Required, HOUS 
SURGEON (A), as from Ist March, 1949. Salary £175 p.a., 
with full residential emoluments. 

Applications, stating date and year of birth, qualifications 
with dates, and nationality, should be sent as soon as possible 
to the Secretary, Kingston Group Hospital Management Com- 
mittee, at the Royal Hospital, Richmond, Surrey. 

SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospitai 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A) or (B2), post now vacant. The duties include supervision 
of orthopedic, ear, nose, and throat, and children’s surgical 
wards, and there are opportunities for gaining experience in 
other branches of medical work. Salary £230 p.a., or £280 p.a., 
according to experience, plus full residential emoluments. 

. Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be submitted as soon as possible 
to the Medical Superintendent, Hope Hospital, Salford, 6. 
SALISBURY GENERAL HOSPITAL. Salisbury Infirmary and 
ODSTOCK HOSPITAL. Required, SENIOR RESIDENT MEDICAL 
OFFICER at the Hospital. He will act as Registrar to the 
Peediatric Unit of 40 Beds at Odstock and will also, as the 
Senior Resident, supervise the allocation of duties to the other 
resident staff. Other wards in branch accommodate 
cology, en | tuberculosis, E.N.T., and midwifery. Plastic 
Surgery and Orthopedic Units will be ac commodated in due 
course. Applicants should have held house appointments and 
preferably have had experience in peediatrics. Appointment for 
12 months in the first instance, and commencing salary will be 
not less than £650 p.a., with full residential emoluments. 

Applications, giving the names of 2 referees, should be for- 
warded immediately to the Secretary, Salisbury Group Hospital 
Management Committee, General Infirmary, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Infirmary and 
ODSTOCK HOSPITAL. (470 Beds.)- Required, REGISTRAR to 
the medical wards at the Hospital. Candidates should preferably 
hold a higher qualification or diploma, and must have held 
previous house appointments. Commencing salary not less than 
£625 resident, or £800 non-resident. Appointment for 12 months 
in the first instance and will date from the Ist March. 

Applications should be submitted forthwith, giving the names 
of 2 referees, to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 


SOUTHAMPTON. THE ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Reguired, RESIDENT 
CASUALTY OFFICER (A). Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. The Hospital is 
the centre to which trauma from a large industrial town and 

ort is directed a us provides excellent experience in the 

tment of traumatic conditions. 

Applications, with copies of testimonials, should be sent at 
once to the Secretary, c/o The Royal South Hants and 
Southampton Hospital. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOs- 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A) or (B2), post vacant 2ist March, 1949. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 

sent as soon as possible to FRANK JENNINGS, Secretary. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTER. Required, 2 HOUSE PHYSICIANS 
(A) or (B2), post vacant in March. Salary £250 p.a., plus full 
residential emoluments. Appointments for 6 months in the first 
instance. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to FRANK JENNINGS, Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND UTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B1), Male or Female, post vacant 
end of February, at the Hospital’s Annexe at Romsey (75 Beds). 
Salary £350 p.a., full residential emoluments. Appointment 
for 6 months in the first instance. 

Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 

Southampton Group Hospital Management Committee. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT ANZéS- 
THETIST (Bt). Post suitable for practitioners who have 
recently acquired, or are reading for, the D.A. Appointment for 
6 months in the first instance as from Ist March, 1949. Salary 
£550 p.a., plus full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, should be submitted to the 
Secretary, c/o Royal South Hants and Southampton Hospital, 
Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH 
AMPTON. HOSPITAL. Required, ORTHOPACDIC REGISTRAR. 
Successful applicant will work mainly at above Hospital. This 
Hospital provides a comprehensive orthopeedic service and is the 
centre to which all trauma from a large industria] town and 
port is directed. It is preferred that the applicant should hold 

a higher qualification in surgery and that he shall have had 
cunioas orthopredie experience. Salary according to qualifica- 
tions and experienc >, but not less thas €650 p.a. 

Applications should be sent to the Sec retary, Southampton 
Group Hospital Management Committee, c/o The Royal South 
Hants and Southampton Hospital. The names of 3 referees 
should be provided. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. Required, MEDICAL REGISTRAR. Full-time 
post, non-resident. Salary according to qualifications and 
experienc e, bat not less than £650 p.a. 

Applications, with copies of recent testimonials, stating age, 

SS ,. and experience, should be sent. to the Secretary, 
outhampton Gronp Hospital Management Committee, Bullar- 
street. Southampton. 
SHEFFIELD. THE JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. Required, GYNASCOLOGICAL HOUSE 
SURGEON (B2), Male or Female, post vacant Ist March, 1949. 
Salary £200 p.a., full residential emoluments. To practi- 
tioners limited to 6 months. Membership of a Medical Defence 
Society is a condition of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to DaviIp 
OswaLp, . Superintendent, Jessop Hospital for Women 
Sheffield, 3. 

SHEFFIELD. CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS invite for 
REGISTRAR at a salary of £850 p.a., non-resident. 
connected with the Department of Child’ Health and wi!ll include 
inpatient and outpatient responsibility and the teaching of 
undergraduates, postgraduates, and nurses. Facilities will be 
available for research. Previous pediatric experience and the 
possession of a higher qualification is cssential. 

Applications, with the names of 3 > ge should be received 
by rman not later than 5th Mare 

JoseruH GRIFFITH. Chief Officer, 
The Sheffield Hospitals. 
The Royal Hospital, Sheffield, 1. 
SHEFFIELD. THE ROYAL HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS invite applications from registered medical 

ractitioners, Male or Female, for appointment of HOUSE 

URGEON (A), the work being mainly urological. Salary 
£150 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months ; otherwise may be extended. 

and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital. Sheftield, 1. 
SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT SURGICAL OFFICER (B1), Male, post vacant 

nning of March, tenable for 1 year with possible extension. 
Salary commencing £585, with full residential emoluments. 
This post is recognised by the Royal College of Surgeons for 
the Fellowship Examination. 

Application forms should be obtained from, and returned 
as soon as possible to, the Medical Superintendent, Southlands 
Hospital. A. V. OakToN, Secretary-Administrator. 


SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT GYNASCOLOGICAL HOUSE SURGEON (B2), 
save vacant beginning of March. Appointment for 6 months. 

lary £240 p.a. eg ee ay subject to conditions of service 
under ey Health Service Act. This post is recognised by 
un Ro al College of Obstetricians and Gyneecologists for the 

.G. examination. 

eotion forms should be obtained from and returned as 

soon as possible to the Medical Superintendent, Sonthiands 
Hospital. A. V. OAKTON, Secretary-Administrator. 


SHREWSBURY. EYE, EAR, AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. SHREWSBURY TAL 
COMMITTEE, GROUP 15. Req H SURGEON (B11) 
in the E.N.T. Department of this’ Hoenitel. The ol ital is 
recognised for the 5. O.M.S. and D.L.O.R.C.S. Salary £320 p.a., 
with full residential emoluments. Preference given to applicants 
with some experience of otolaryngology 

Applications, stating age, qualifications with dates, nationality, 
with copies of recent testimonials, should be sent to— 

J. P. MALLETT, Secretary. 


STRATFORD-UPON-AVON HOSPITAL. (200 Beds.) Required, 
CASUALTY OFFICER (A) or (B2). There are 2 other Resident 
Medical Officers. App pointment for 6 months, unless the 
successful applicants’ 26th birthday falls within the normal] 
6 months’ tenure of office. Salary £250-£320 p.a., according 
to experience, residential] emoluments. 

Applications, stating age, qualifications, with copies of 3 
testimonials, sh should be sent as soon as possible 

E. T. GRIFFIN, Stratford -apua-Aven Hospital. 
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STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 3 
cations invited from registered medical practitioners holding the 
D.A. qualification for post of NON-RESIDENT ANACSTHETIC 
REGISTRAR at above Hospital. Salary £550 p.a., by annual 
increments of £50 to maximum of £750, but subject to review 
in light of any revised salary recommendations. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
immediately to H. H. JONES, Secretary, Stafford Hospital 
Manageme Committee, 13, Foregate-stroet, Stafford. 
STAFFORD. STAFFORDSHRE GENERAL INFIRMARY. Stafford 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post vacant 23rd February, 1949. Salary £250 
p.a., with usual residential emoluments. 

Applications, giving particulars as to age, nationality, 
qualifications, and experience, with copies of 3 recent testi- 


monials, should be forwarded immediately to H. H. JONgs, 
STAMFORD, TLAND, AND GENERAL INFIRMARY. 


Required, CASUAL TY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent test&#monials, should be sent to the 
Secretary, The Infirmary, Stamford. 


STANMORE. ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley-hill, STANMORE, MIDDLESEX. Required, 2 RESIDENT 
HOUSE SURGEONS (B2). Duties to commence Ist March 
and 17th March respectively. Salary £300 p.a., full residential 
emoluments. R practitfoners holding A post may apply, when 
appointment limited to 6 months. 

Applications to be addressed to the House Governor, 234, 
Great Portland-street, London, N.1, by 15th Febrnary. 


STOCKPORT INFIRMARY. (107 Beds.) Stockport and Buxton 
HOSPITAI, MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON 3 (A), E.N.T. and Eye, approved under D.L.O. and 
1D).0.M.S. regulations, post now vacant. Salary £150 p.a., with 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications, stating age, nationality, and qualifications 
with copies of 2 testimonials, to be sent to the Administrative 
Assistant, The Infirmary, Stockport, forthwith. 
H. G. Pricer, Secretary. 


(167 Beds.) Stockport and Buxton 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON 2 (A), general surgical, now vacant. Salary £150 
p.a., with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, nationality, and qualifications, 
with copies of 2 testimonials, to be s:nt to the Administrative 
Assistant, The Infirmary, Stockport, forthwith. 

H. G. Price, Secretary. 


STOCKPORT INFIRMARY. 


STOCKPORT INFIRMARY. “(167 Beds.) Stockport and Buxton 
HOSPITAL MANAGEMENT COMMITTER. Required, ASSISTANT 
RESIDENT SURGICAL OFFICER (B2), post now vacant. 
Salary £259 p.a., with full residential emoluments. 

Applications, stating age, nationality, and qualifications, 
with copies of 2 testimonials, to be addressed to the Adminis- 
trative Assistant, The Infirmary, Stockport, forthwith. 

H. G. Prick. Secretary. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
or Female, to the E.N.T. Department, post now vacant. 
Hospital recognised for D.L.O. Salary within scale £250-£550 
p.a., according to period of qualification, with full residential 
emoluments, valued at £150 p.a. To R practitioner appoint- 
ment limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of above Hospital. 


STOKE-ON-TRENT. ORTHOPAEDIC HOSPITAL, Hartshill, 
STOKE-ON-TRENT. Required, JUNIOR RESIDENT SURGICAL 
OFFICER (B1), Male or Female. Salary according to experience, 
minimum £250 p.a., with residential emoluments valued at 
£150 p.a. Appointment will, in the first place, be for 6 months. 
Applications should be e sent to the Secretary immediately. 


STOURBRIDGE. PRESTWOOD SANATORIUM, near Stour- 
BRIDGE. Required, RESIDENT MEDICAL OFFICER, post 
now vacant at above Sanatorium. The Sanatorium consists of 
200 Beds with a further 30 at Edge View and 60 at The Limes 
and is for pulmonary tuberculosis. Salary £575-£50-£625, 
with full residential emoluments. There are no facilities for 
surgical work but the candidates should be thoroughly con- 
versant with and able to carry out modern methods of treatment 
of pulmonary tuberculosis. The work of the Sanatoria is con- 
= by a staff of two, the post advertised being the 
unior one 

Applications, stating age, nationality, whether married or 
single, qualifications with , experience, and details of 
previous appointments, with copies of 3 recent testimonials, 
should be sent to H. RayMOND HuvrRstT, Secretary to the 
Management Committee, Dudley, Stourbridge, and District 
Hospital Group, Birmingham on, The Guest Hospital, 


Dudley. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbri 
(440 Beds.) Required, JUNIOR MEDICAL OFFICER (B 


post vacant now. Salary £280 p.a., plus full residential emolu- 
ments. App»intment for 6 months ee the first instance. R 
practitioners holding A posts may app cz: 

Applications, stating age, nationality, qualifications with 
dates, experience, a details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingha m 
Region, The Guest Hospital, Dudley. 
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SWANSEA GENERAL AND EYE HOSPITAL. Required, House 
PHYSICIAN (A), Male or Female, post now vacant. Salary 
£200 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25% years not having held an A 

ost, considered. To practitioner liable for service with H.M. 

‘orces appointment for 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 10, WAKEFIELD B GROUP. Required, 
RESIDENT SURGICAL OFFICER in the Thoracic Surgical 
Unit at above Hospital. Salary £650 p.a., inclusive, by annual 
increments of £25 to maximum of £750 p.a., inclusive, i in addition 
to full residential emoluments valued at £100 p.a. Appointment 
in the first instance for 1 year, but if satisfactory will be extended 
for a further period. Appointment terminable by 1 month’s 
notice on either side. Suitably qualified R practitioners holding 
B2 appointment, also those holding B1 and ineligible for H.M. 
Forces, invited to apply. 

Applications, stating fall name, age, nationality, qualifications, 
and experience, and giving the names and addresses of 3 persons 
to whom reference may be made, should be addressed forthwith 
to G. L. BANNER, Secretary. 

Victoria Chambers, Wood-street, Wakefield, February, 1949. 
WALSALL. MANOR HOSPITAL, (333 Beds.) Walsall Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT N4S- 
THETIST (B2). Salary £472 10s. by £25 to £572 10s. -» Dlus 
full residential emoluments. Appointment for 6 months in the 
first instance. The Hospital is an acute general hospital in an 
industrial area, and appointee will be expected to undertake 
relief duties, and work under the general supervision of the 
Medical Superintendent. 

Applications, with testimonials, should be forwarded to the 
Medical Superintendent as soon as possible. 

WEST HARTLEPOOL. CAMERON a (92 Beds.) 
Applications invited for 2 following pos 
HOUSE SURGEON (B2). Salary p50. D.a., board, residence, 


and laundry. 

HOUSE SURGEON (A). Salary £200 p.a., board, residence, 

and laundry. To R practitioner appointment for 6 months. 

Full particulars to the Secretary. 
WEYMOUTH. PORTWEY HOSPITAL. (130 Beds.) House 
SURGEON (B2), Male or Female, required. Salary £300 p.a., 

lus full residential emoluments. Appointment for 6 months in 

e first instance. 

Applications, giving age, comertanes, and nationality, with 

copies of testimonials, reach the Secretary, West Dorset 
Group Hospital (AE Committee, Dorchester, by 15th 
February, 1949. 
WEYMOUTH. PORTWEY HOSPITAL. Applications invited 
from Male registered medical practitioners, preferably from 
holders of the M.R.C.O.G., for full-time appointment’ of 
OBSTETRICAL AND GYNECOLOGICAL REGISTRAR. 
Salary £700 p.a., z,plus full residential emoluments provided at 
the above Hospital. 

Applications’ stating age, married or single, nationality, 

qualifications with dates, and full details of previous appoint- 
ments, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary, West Dorset Group Hospital 
Management Committee. Dorchester, Dorset. 
WHISTON. COUNTY HOSPITAL, Whiston, near Prescot. 
8ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT COMMITT rTM 
GROUP 3. Required, RESIDENT HOUSE PHYSICIAN (B2). 
Appointment for 6 mopths. Salary £250 p.a., plus residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, to be 
forwarded as soon as possible to N. RICHARDS, Secretary. 

_ County Hospital, Whiston, near Prescot, Lancs. 

WHISTON. COUNTY HOSPITAL, Whiston, near Prescot. 
ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
Group 3. Required, RESIDENT MEDICAL OFFICER (B1). 
Successful candidate will work under the Senior Resident 
Medical Officer. Duties will include pediatrics. Previous 
experience in this branch of medicine is desirable. There are 
over 100 peediatric beds including neonatals. The Hospital is 
recognised for the D.C.H. Salary £500 p.a., plus full residential 
emoluments, and appointment is for 1 year. 

Applications, giving full particulars of age, qualifications, and 
past experience, with — of 3 recent testimonials, to be 
forwarded immediately to N. RIcHARDs, Secretary. 

_ County Hospital, Whiston, near Prescot, Lancs. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY, WIGAN. WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post vacant Ist March, 1949. Salary £150 p.a., full 
residential emoluments. R practitioners, ineligible for HM. 
Forces or under 254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible 

- Hurst, General Superintendent and Secretary. 

WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. (386 Beds.) 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1). Commencing salary 
£472 10s. p.a., full residential emoluments. Applicants should 
have held house appointments and had considerable obstetric 
experience and preference given to candidates holding a post- 
— qualification. Appointment for 12 months in the 
rst instance — terminable by 3 calendar months’ notice on 
either side. may be necessary for this officer to sleep away 
from the fHospital or the time being. R practitioners eligible 
for H.M. Forces holding B1 appointment, not considered. 

Applications, stating age, qualifications with dates, details of 
present and previous appointments, with 3 recent testimonials, 
should be forwarded immediately to T. W. Hurst, Secretary. 

Knowsley House, Wigan-lane, Wigan, 6th December, 1948. 


WARRINGTON GENERAL HOSPITAL. (372 Beds.) Required, 
RESIDENT - OBSTETRICAL AND GYNASCOLOGICAL 
REGISTRAR (B1), Male or Female. Salary £472 10s.-£25-— 
£572 10s. Commencing point within this scale will be decided 
according to the experience of successful candidate. Candidates 
must have held recognised resident appointments in obstetrics 
and gynecology and should preferably hold a higher degree 

or diploma in these subjects. This department is under “ihe 
control of a Visiting Consultant from Liverpool and opportunities 
will be available for practical and operative experience. The 
Hospital] deals with most of the abnormal cases over a large 
area, and is recognised the Examining Boerd for the 
D.Obst.R.C.0.G. Suitably qualified R practitioners holding 
B2 appointments are invited to apply. 

Applications, stating age, qualifications, experience, with 
copies of 3 testimonials, to be forwarded to Henry L. Boor 

retary, Warrington and District Hospital Management 

Committee, c/o General Hospital, Warringvon. 
WARWICK HOSPITAL. Required, Obstetric House Surgeon 
(B1). Previous experience of obstetric work desirable. Some 
casualty duties attached to this post. Salary £500 p.a., with an 
additional £100 p.a. should the selected candidate be non- 
resident. 

Applications, with copies of 2 recent. testimonials, should be 
directed to the Medical Superintendent, Warwick Hospital, 
Lakin-road, Warwick, by 19th February, 1949 
WILLERBY. DE LA POLE HOSPITAL, Wil lerby, “East Yorks, 
Required, FIRST ASSISTANT ME DICAL OFFICER (B1). 
Appointment open to registered medical practitioners of either 
sex, but applicants are expected to be experienced in 
latest forms of treatment for mental illness. Commencing eon- 
solidated salary £715 p.a., by annual increments of #25 to 
maximum of £815 p.a., with an additional £50 for possession of 
the D.P.M., plus emoluments comprising of partly furnished 
Str ys coal, lighting, laundry, and vegetable produce valued at 
2170 p.a. (The verms and conditions will be adjusted in accord- 


-ance with the Spens report.) Post subject to provisions of 


National Health Service aaa Regulations, 1947/48, 
and successful candidate to pass medical examination. 
Application forms may be obtained from, and should be 
returned completed to, the Secretary, No. 5 Hospital Manage- 
ment Committee, Hull ¢B) Group, Guildhall, Hull, by 10 a.M., 
28th February, 1949. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant 5th April. Duties will include work in the 
Dermatological Department. Salary £175 p.a., with full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, stating age, qualifications and experience, with 
2 testimonials, should be sent immediately to the Superintendent 

and Secretarv. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT. COM- 
MITTEE. Required, HOUSE PHYSICIAN (B1) to the Patho- 
logical Laboratory, post vacant 30th March. Salary £225 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications and experience, 
with 2 testimonials, should be sent immediately to the 
Superintendent and Secretary. 

a THE ROYAL HOSPITAL. . Wolverhampton 
EMENT COMMITTER, GROUP NO. 16. Required 
CASUALTY. OFFICER (B2), post vacant now. Salary £356 
p.a., with full residential emoluments. R practitioners holding 
A post may apply when appointment will be limited to 6 months. 

Applications to W. COCKBURN, House Governor. 

ore ROYAL INFIRMARY. South Worcestershire 

AL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICI AN (A) to the Peediatrician, post now vacant. Appoint- 
ment for 6 months. Salary £350 p.a., with usual residential 
emoluments. 

Applications, with copies of testimonials, to be sent imme- 

diately to J. S. Rrppter, Secretary. 
WORTHING HOSPITAL. (200 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEEF. Required, 
HOUSE SURGEON (A). Salary £175 p.a., plus full board and 
ng 

ogrreiiom should be forwarded by 28th February, 1949, 

A. AKTON, Secretary- -Administrator, 129, Brighton- my 


Ww orthing. 
YORK COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post vacant Ist March, 
1949. This post is recognised for the F.R.C.S., and appoint- 
ment will be for 6 months. Salary.£175 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
ander 254 years not having held an A post, considered 

Applications should be sent to the General Superintendent, 
County Hospital, York, ed 19th February, 1949. 

F. A. MILNES, to 

York A and Tadcaster Hospital Management Committee. 


Public Appointments 


BURNLEY. BOROUGH OF BURNLEY. Public 

HEALTH DE ENT. Required, ASSISTANT MEDICAL 
OFFICER OF ie ALTH, Male or Femste. Duties will be mainly 
in connexion with care of mothers and young children and the 
school health service. Salary £835 p. a., by annual increments of 
£25 to maximum of £1035 p.a. 

Conditions of appointment, duties, and application forms 
may be obtained from the Dept., St. James’- 
street, Burnley, to whonr the application forms, with copies of 
3 recent testimonials, must be mney as early as possible. 

V. Town Clerk. 

Town Hall, Burnley, 27th Famgary, 1949 
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BEVERLEY CORPORATION. BEVERLEY RURAL DISTRICT 
COUNCIL. EAST RIDING OF YORKSHIRE COUNTY COUNCIL. Appli- 
cations invited from duly qualified medical practitioners 
possessing a D.P.H., or similar qualification, for the following 
offices ,to be held as a joint whole-time appointment :— 

(i) MEDICAL OFFICER OF HEALTH for the Borough and 

Rural District of Beverley (combined population 33,700). 

(ii) ASSISTANT COUNTY MEDICAL OFFICER AND 
ASSISTANT SCHOOL MEDICAL OFFIC = for the East 
Riding County Council within the combined a 

It is intended that the area to be served or ee shall 
eventually form part of an extended area comprising 2 Boroughs 
2 Urban Districts, and 2 Rural Districts with a combined 
poonete of 63, 292. Appointment will then rank as that of a 

unty Divisional Medica] Officer, an Assistant County Medical] 
Officer also being appointed for duty in the area. he total 
commencing salary for combined appointment £1100 p.a. The 
officer will be required to provide a motor-car for the purpose 
of his duties and 4 travelling allowance will be payable according 
to scale for the time being in force. This scale now provides 
for the payment of an allowance of £96 p.a., with a mileage 
allowance of 1#d. per mile for journeys made. Office accom- 
modation and necessary clerical assistance will be 
The tenancy of an unfurnished flat can be obtained by the 
successful applicant. Appointment subject to provisions of 
Section 110 of the Local Ny ferme Act, 1933, 7 Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Superannuation Acts. Further particulars as to 
the duties and conditions of appointment may obtained from 
undersigned. 

Applications must be made on forms to be obtained from 
under-mentioned address and must be forwarded, with copies of 
1-3 recent testimonials, so as to reach undersigned by 18th 
February, 1949. 

T. STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 24th January, 1949. - 

BOOTLE. COUNTY BOROUGH OF 
invited for post of ASSISTANT MEDIC 

HEALTH ASSISTANT SCHOOL MEDICAL. OFFICER 
at a salary of £800 p.a., by annual increments of £25 to maxi- 
mum of £935 p.a., subject te adjustment in accordance with 
any scales which may be agreed nationally in the - future. 
Applicants must have had at least 2 years’ experience since 
qualification and must hold the D.P.H. or a degree in State 
Medicine. Appointment subject to the regulations of the Council 
and to the provisions of the Lecal Government Superannuation 
Act, 1937; the successful candidate will be required to pass 
medical examination. Appointment terminable by 3 paw 
notice on either side. 

Forms of application may be obtained from the M.O.H., 
Town Hall, Bootle, Lancashire, and should be returned to 
him by 22nd February, 1949. 

HAROLD PaRTINGTON, Town Clerk, 

Town Clerk’s Office, Town Hall, Bootle. 


CHESHIRE COUNTY 
BOROUGH. URBAN DISTRICT. 
combined post of MEDICAL OFFICER TH, for the 
of Sale (population 42,340), MEDICAL OFFICER 
OF HEALTH, for the Urban District of Ly mm (population 
6140), ‘AND DIVISIONAL MEDICAL OFFICER for the 
Division of the County comprising the 2 County Districts. 
Salary £1310 p.a., by annual increments of. £50 to £1510 p.a. 
Candidates must be registered as holding the D.P.H., or similar 
qualification, and must have had real experience in public health 
administration. 

Applications, stating age, qualifications, and experience (no 

‘ial form required), should sent to the Clerk to the Divi- 
sional Committee, Town Hall, Sale, Cheshire, endo 
** Divisional Medical Officer,”” with the names and addresses of 
3 referees, to be received on or before 28th February. Further 
particulars regarding appointment can be obtained from the 
County Medical Officer, 24, Nicholas-street, Chester. 
Fincn, Clerk to the Divisional Committee. 
ARNOLD Brown, County Medical Officer. 
Town Hall, Sale. 


CHESHIRE COUNTY COUNCIL. Re invited for post of 
ASSISTANT SCHOOL MEDICAL OFFICER, to reside near 
Nantwich. Duties will be concerned with school medical inspec- 
tion and child welfare centres. Salary £675, by annual incre- 
ments of £25 to £875 (plus bonus). 

Applications, on forms to be eas from undersigned. 
should be returned by 25th February, 1949 

ARNOLD Brown, County Medical Officer. 

24, Nicholas-street, Chester. 
CONTROL COMMISSION FOR GERMANY. Applications invited 
for 4 SENIOR MEDICAL OFFICER posts in the Prisoner of 
War and Displaced Persons Division of the Control Commission 
for Germany (British Element). Duties of these posts are adminis- 
trative and include the supervision of medical staffs employed 
in medical installations of the Displaced Persons Camps in 
Germany. Applicants must be British subjects by birth and must 
possess wide experience in medical administration, in addition 
to which public health training will be an adv antage, Appoint- 
ments, which are for 1 vear in the first instance, carry a salary 
within range £900-£1100, the starting point to be assessed 
according to qualifications and experience. In addition Control 
Commission and Foreign Service allowances a payable. Food 
and accommodation are provided free of charg 

Written applications, giving date of birth, full details of 
qualifications and experience, inclading dates, should be 
addressed to London Appointments Office, 1-6, Tavistock - 
square, London, W.C.1, quoting reference F.B.2. Original 
references must not be forwarded. 


SALE MUNICIPAL 
Ap ery invited for 
F HEA 


FACTORY DOCTORS APPOINTED: Factories Acts, 1937 and 
1948. The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 

Latest date for receipt 


District County of application : 
SOMERCOTES LINCOLN . 26TH FEBRUARY, 1949 
ITRONBRIDGE. . SALOP .. 267TH FEBRUARY, 1949 
MISTERTON .. NOTTINGHAM . 26TH FEBRUARY, 1949 
HARPENDEN.. HERTFORD . 26TH FEBRUARY, 1949 
WATLINGTON OXFORD .. 26TH FEBRUARY, 1949 
KNIGHTON ° RADNOR .. .. 26TH FEBRUARY, 1949 
PONTYATES .. ». CARMARTHEN . 26TH FEBRUARY, 1949 
NEWTON ABBOT .. DEVON . 26TH FEBRUARY, 1949 
HOLBORN LONDON 12th MARCH, 1949 


H.M. COLONIAL MEDICAL SERVICE. Applications invited 
from medical practitioners of British — y for appointment 
to the post of E.N. SPECIALIST in Nigeria. Candidates 
should have a higher’ qualification in surgery and specialist 
experience, in E.N.T. work. Applicants for permanent and 
pensionable appointment must have been born after Ist January, 
1908, but older candidates will be considered for employment 
on contract basis. Salary £1300 p.a., plus £400 p.a. expatriation 
pay. Quarters, for which rent is charged at the rate of £150 p.a., 
are provided. Free first-class passages for an officer and his 
wife are also provided on appointment and on leave. Income-tax 
is payable at local rates. * 

Application forms may be obtained, on request, from the 
Director of Recruitment, Oa Office, Sanctuary Buildings, 
Great Smith-street, London, 


LONDON ELECTRICITY SOARED. “The London Electricity Board 
invite applications from registered medical practitioners for 
post of Part-time PRINCIPAL MEDICAL ADVISER on 
matters of Health, Hygiene, and First-aid. Salary offered will 
be ‘according to qualifications and experience, and will be not 
less than £700 p.a. Full details of duties, &c., will be forwarded 
on application to the Secretary, London Electricity Board, 

46/47, New Broad-street, London, E.C.2. 
mee es should be posted so as to reach the Secretary, 

marked *‘ Principal Medical Adviser,”” by 5th March, 1949. 

MINISTRY OF PENSIONS. 

Queen Mai ere Roehampton) Hospital, London, S.W.15 

SURGICAL FICER (B1). Experience in orthopsedic 
surgery nen Eby Salary on range £590-£640 p.a., on a non- 
resident basis. If board and lodging provided in the Hospital 
a of £100 p.a. will be made. 

eshead. Dunston Hi:!! Hospital 

MEDICAL OFFICER (B1). Experience in general medicine 

required. Salary on range £590-#640 p.a., on a non-resident 
bonis. If board and soaeans provided in the Hospital a deduction 
of £100 p.a. will be ma 

Suitably qualified R practitioners holding B2 eo 

those holding Bl post and ineligible for H.M. Forces, 

are to apply for above posts. 

Worcester. Ronkswood Hospital 

JUNIOR MEDICAL OFFIORR (B2). Salary on range 
£528-£580 p.a., on a non-resident basis. If board and lodging 
genes in the Hospital a deduction of £100 p.a. will be made. 

ractitioners holding A post may apply when appointment 
be limited to 6 months. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lanes. 

NORWICH. CITY OF NORWICH. Required, Assistant Medical 

OFFICER OF HEALTH AND ASSISTANT SCHOOL 

MEDICAL OFFICER. Salary £735, rising to £935, but com- 

mencing salary will be paid according to experience and 

qualifications. 

For particulars apply to the Medical Officer of Health, 68, St. 
Giles’-street, Norwich, by whom applications for the post must 
be received by 23rd February, 1949 
STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical practitioners possessing the D.P.H., 
ae rar, ointments of ASSISTANT COUNTY MEDICAL 

CERS RS; the duties of which will include school and 
aon and child welfare work, and probably some of a public 
health nature. Salary scale £675 p.a. by annual increments of 
£25 to maximum of £875 p.a., and, in addition, cost-of-living 

bonus. Appointees will act under the direction of the “yoo 4 

Medical Officer of Health and be required to perform suc 

duties as may from time to time be presc ribed. Appointments, 

which will be terminable by 1 month’s notice in writing on either 
side, will also be subject to provisions of Local Government 

Superannuation Act, 1937, in which connexion the selec 

candidates will be required to pass medical examination and 

produce their birth certificates. 

Forms of application may be obtained from undersigned and 

should be returned to reach him by first post, 26th February, 

1949, with copies of 1-3 recent testimonials. 

. H. Evans, Clerk of the County Council. 

County Buildings § Stafford, 16th January, 1949. 

SHEFFIELD. CITY OF SHEFFIELD. Public Health Department. 
Applications invited from medical precisoncee for position 
of Whole-time ASSISTANT MEDICAL OFFICER for Maternity 

and Child Welfare. Candidates should have experience or 

special qualifications in either child ts eg or obstetrics. Post 
is superannuable and successful candidate will be required to 
undergo a medical examination. owe £735, by annual 

increments of £25 to maximum of £935 p 

Applications, stating age, qualifications, ‘and experience, with 
copies of 2 testimonials and the names of 2 persons to whom 
reference can be made, to be sent by 26th February, 1946, 
to the M.O.H., Town Hall, Sheffield, 1. 


PUBLISHED by the PROPRI 


42 Printed by Hazeri, Watson & 


JeTORS, THE LANCET LimITED, 7, Adam Street, Adelphi, in the County %? a 
Viney, Ltp., London and Aylesbury—Saturday, February 12, 


i PRINTED IN-GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER [Fes. 12, 1949 


PRESTON. COUNTY BOROUGH OF PRESTON. Required, 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male or Female). 
Appointee required to carry out the medical inspection of school 
children and to do maternity and child welfare work and to 
perform such other duties as may be allotted to him by the 
M.O.H. Salary on an appropriate step in the grade £735-£25- 
£935 p.a., according to previous experience. This salary is a 
consolidated salary and includes cost-of-living bonus. The 
person appointed required to pass medical examination and to 
contribute to the Corporation’s superannuation fund. 

Further particulars and forms of application may be obtained 
from the M.O.H., Municipal Building, Preston, and returned to 
undersigned endorsed ‘ Assistant Medical Officer of Health ” 
by 21st February, 1949. W. E. E. LocKLEY, Town Clerk. 

Municipal Building, Preston. 


STOCKPORT. COUNTY BOROUGH OF STOCKPORT. Public 
HEALTH DEPARTMENT. Required, ASSISTANT MEDICAL 
OFFICER OF HEALTH. Preference given to candidates who : 
(a) have had experience in infectious diseases ; (b) have held one 
or more resident hospital appointments ; (c) have had previous 
antenatal and infant welfare clinic experience. Successful 
candidate required to devote the whole of his or her time te the 
duties of the office. Salary £735 p.a., by annual increments of 
£25 to £935 p.a. Successful applicant will be placed at the 
appropriate point of the scale in accordance with experience. 
Appointee required to pass medical examination and subject 
to provisions of the Local Government Act, 19% 

Forms of application and particulars as to the terms and 
conditions of appointment, may be obtained from the M.O.H., 
Town Hall, Stockport, to whom applications, with copies of 3 
recent testimonials, and endorsed ‘ Assistant Medical Officer 
of Health,” should be sent forthwith. Canvassing, directly or 
indirectly, will be a disqualification. 


ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Appli- 
cations invited for post of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male or Female). Duties mainiy in connexion 
with the school health services, but may include duties in con- 
nexion with the other health services or general sanitary work 
at the discretion of the M.O.H. Candidates should have special 
experience in the diseases of children, or experience in school 
medical inspection, and the possession of D.P.H. or D.C.H. is 
desirable, but not essential. Salary £675 p.a., by annual 
increments of £25 to maximum of £875 p.a., plus current tem- 
porary cost-of-living bonus. Motor-car allowance in accordance 
with the Council’s scale also payable. Where a candidate is at 
present in the service of another Authority on a rising scale, 
recognition may be given to past service with such Authority in 
fixing commencing salary. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 1947, 
and/or the Local Government Superannuation Act, 1937. 
Consideration for housing accommodation will be given according 
to the circumstances of successful applicant. 

Forms of application may be obtained from the M.O.H., 
Town Hall, St. Helens, and completed applications with copies 
of 1-3 recent testimonials should reach him by 21st Aor mang 
1949. Candidates must, when making application, disclose in 
writing whether to their knowledge they are related to any 
member of the Council or to a holder of any senior office under 
the Council. Canvassing members of the Council or Committee 
of the Corporation will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 19th January, 1949 
YORKSHIRE, NORTH RIDING. BOROUGH OF THORNABY- 
ON-TEES AND RURAL DISTRICT OF STOKESLEY. Applications 
invited from registered medical practitioners holding the quali- 
fications prescribed by the Sanitary Officers (Outside London) 
Regulations, 1935, for whole-time joint appointment of 
MEDICAL a, OF HEALTH to the Borough of 
Thornaby-on-Tees the Rural District of Stokesley, 
ASSISTANT COU NTY MEDICAL OFFICER AND ASSIS- 
TANT SCHOOL MEDICAL OFFICER. Inclusive salary 
£1100 p.a., rising by £50 p.a. to £1300 p.a. Post is super- 
annuable, and successful applicant required to pass a medical 
examination, and must not engage in private practice. Office 
accommodation and clerical staff will made available. 
Appointment determinable by the officer by 3 months’ notice 
in writing and by the Councils with the consent of the Minister 
of Health at pleasure. 

Forms of &e., obtained from undersigned. 
Canvassing in any form bited. Last day for applica- 
tions 26th February, i949. 

H. G. THORNLEY, Clerk of the aay Council. 

County Hall, Northallerton, 24th January, 1949 
YORKSHIRE. COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE, DIVISIONAL pRemmerenamsess OF THE PREVEN- 
TIVE MEDICAL SERVICES. Joint pointment of DEPUTY 
MEDICAL OFFICER OF HEALTI AND DEPUTY DIVI- 
SIONAL MEDICAL OFFICER to the Brighouse Corporation, 
the Elland Urban District Council, and the West Riding County 
Council. The Deputy Medica! Officer of Health will work under 
the direction of the Divisional Medical Officer, who is responsible 
for the day to day administration and execution of all, or 
practically all, public health matters in the pr ber and the 
post is suitable for medical officers who hold the D.P.H., and 
who wish to get some administrative experience in the public 
health services. Salary at present £735 p.a., rising by incre- 
ments of £25 p.a. to £935 p.a., in respect of the duties to be 
carried out as Assistant County Medical Officer, and with an 


additional £100 p.a. in respect of the duties of Deputy Medical | 


fficer. Travelling and subsistence allowances are also —— 
in accordance with the County Council scale. Appointment 
superannuable and successful candidate required to pass medical 
examination as to his physical fitness. 

Forms of application may be obtained from undersigned, to 
whom they should be returned by 26th February, 1949. 

RASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 


YORKSHIRE. NORTH RIDING. Applications invited from suit- 
ably qualified medical practitioners for following whole-time 
combined appointments :— 

(a) MEDICAL OFFICER OF HEALTH, for the Whitby 
Urban and Rural Districts, ASSISTANT COUNTY MEDICAL 
OF Aes) ‘ER, AND ASSISTANT SCHOOL MEDIC 


(b) MEDICAL OFFICER OF HEALTH, for the Pickering 
Rural District, ASSISTANT COUNTY MEDICAL OFFICER, 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Successful 


eee may later be required to undertake the duties of 


H., for the Malton and Pickering Urban Districts and 
Helmsley, Kirbymoorside, and Malton Rural Districts without 
additional remuneration. 

(c) MEDICAL OFFICER OF HEALTH, for the North- 
allerton Rural District, ASSISTANT COUNTY MEDICAL 
OFFICER, AND ASS ISTANT SCHOOL MEDICAL OFFICER 
Successful ap’ licant may later be required to undertake the 
duties of M.O. i. for Northallerton U ran. District and Aysgarth. 
Bedale, Le burn, and Masham Rural! Districts without additional 
remuneration. 

Inclusive salary for each post £1100—£50-—£1300 p.a., posts 
are superannuable and subject to medical examination. In 
the case of (a) appointment a house in Whitby will be provided 
by the County Renee at a rent of £40 p.a. In the case of 
appointments (6) and (c) the County Council have applied to the 

inistry of Health for licences to build houses. Private practice 
is not itted : office accommodation and clerical staff will 
be made available. Appointments determinable in each case 
by — officer by 3 months’ notice in writing and by the Councils 
concerned with the consent of the Minister of Health at 
pleasure. 

of application may be obtained from undersigned and 
should be urned before 26th February, 1949, ay be with 
the names “a 3 persons to whom reference may ‘be made. 
Canvassing in any form is prohibited 

. G. THORNLEY, Clerk of the County Council. 
County Hall, Northallerton, 26th January, 1949. 


General Practice 


eo Zealand. Auckland (population approximately 290,000, 
eet in Dominion). City Practice suitable physician with 
er qualifications (no surgery or midwifery). Excellent 
a -rooms best professional] area City, secured by lease. 
Modern 2-storied residence away from practice in select resi- 
dential suburb (with extensive panoramic and sea-views) to be 
sold with practice. Inclusive price £12,500, cash definitely 
required. ~-foqute iries to PARR, SPARLING AND BROOK, Solicitors, 
P.O. Box 71, Auckland, New Zealand. 


Miscellaneous 


Radiographers, Male, required by large industrial concern for 
service in the Middle East. Large staff of British M.O.’s and 
Sisters. Extensive X-ray services. Applicants should hold 
M.S.R. or equivalent. Qualifications in physiotherapy and 
massage advantageous. Age 25-35. Attractive salary plus 
generous allowance in local currency. Free p sage out and 
home, medical attention, kit allowance. Pe 1 scheme.— 
Write giving age and full details of qualification ' experience 
quoting Dept. F.109 to Box 1767 at 191, Gresham House, E.C. 2. 


Secretary, part time, experienced, British Red Cross Certificates, 
typing and shorthand. Local.—Mrs. GARVIE, 14, Pamela-gardens, 
Eastcote (Telephone : Pinner 5705). 


Young Lady (eypise) requires position as Receptionist. —Address 
i THE LANceET Office, 7, Adam-street, Adelphi, London, 


Hanovia (Alpine) Violet-ray Lamp, almost new. Steel Safe, Roll- 
top Desk. No reasonable offer refused. Owner going abroad.— 
GRAHAME, 48, Waltham-avenue, N.W.9 (COLindale 8817). 


Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 

Card-index Cabi for Nati | Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son LrtTp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTp., 
98, Victoria-street, S.W.1 (Phone: ViCtoria 0141), who are 
specialists | in this" kind of work. 

Typist, own machine, London district, would undertake MSS., 
Doctors’ Theses, shorthand if required. Terms by arrangement, 
work collected and delivered.—Write : Box F326, c/o STREETS, 
110, Old Broad-street, E.C.2. 


A. SHAW 
Medical Agent & Medical Insurance Consultant 
PREMIER BUILDINGS, 68, CHURCH STREET, LIVERPOOL, | 
Telephones: Royal 8116 & 7480. Telegrams : “*Organic,”’ Liverpoo! 
VACANCIES FOR ASSISTANTS 
Indoor and eutdoor Good salaries paid 
Ships ~~ Appointments 
Partners Supplied 
All classes of Insurance transacted 
Substantial advances for House Purchase 
iii 
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Where the urgent treatment of an 
anaemia calls for powerful action, the 
physician can rely on ‘Folvite’ (Folic 


Acid, Lederle) as a potent haematinic. 


‘Folvite’ rapidly restores normal red 


, 


cell development and maturation—a 
fundamental factor in the successful 


treatment of the macrocytic anaemias. 


Issued as a parenteral solution of 15 mgm/cc., 
in tablets of 5 mgm. and as an elixir con- 


BRAND OF taining 5 mgm. in each teaspoonful (4 cc.). 
Folvite’ Registered Trade Mark. 
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BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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